TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
L258" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


—_ 
SI 


Bs Aa td 

2: 3 1. Lit eee DEATH 2. USUAL RESIDENCE (Where deceased lived, If watt Aetdtad tao admission) 

oe a, STATE b. COUNTY 4 

258 Wicomico MARYLAND Maryland Wicomico 

on b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Be 2 write RURAL and give nearest town) 

=.8 Salisbury 3 Days Mardela < 

oon d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 

23ar. / ON A FARM? 

Um Se * Deer's Head State Hospital cremtetetenad ves[_]_no 

Sse 3. NAME OF ‘ First Middle Last 4. DATE Month Day —*Year 

sak DECEASED OF 

ese (Type or print) Lula Elizabeth Adkins DEATH August 1319 66 
oe 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR IF UNDER 24 HRS. 

ie 86 fast birthday) / Months | Days | Hours 
Female | White wipoweD [X pivorceo[-] | NoVe 19/18 yrs. | 


iy 
fe 
i. 


11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


Mardela(Wicomico Co)Ma. "Y's a 


during most of working life, even If retired) 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Mies o OR 
Retired Coumty School ‘teacher 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Wright Emma Holloway 
ee yee oes Rae TSE RED eel 16. SOCIALSECURITY NO. | 37. ote ca 1 wa e: k 4 8 ons ) 
2 NO, r ot TO. “4 
|_No | P19~07~7032 Pere emt .¢ rdéla; king($ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
FAR EAT MEDIATE CAUSE (2) Cerebro-Vasculer Accident 6 Veeks 
='K DUE TO 
Cenditions, If any, which ) Hypertension 15 Years _ 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. fica goa 
ra  s -.. - ? 
ols ves] No PX] 

reg 

i= | 20a. ACCIDENT WAS UNDERLYING a] 2ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

£% | OR CONTRIBUTING () CAUSE OF DEATH 

o | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

z 20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. White — Not White factory, street, office bidg., etc.) 

= at work at work 


21. | certify that (I) (this hospital) attended the deceased from_O 2 3 to_© 00 _, 19__, that (I) (we} last 
19____, and that death occurred at¥ © Om, from the causes and on the date stated above. 


alte ‘< DATE SIGNED 
ATTENDING MED. STAFF 
mMaGc mp. PHYS. Bal pirecron (] puys. [1] W-({3-66 
220. PHYSI HANS 22d. ADDRESS 
| Charles He Winnacott, MeDe | Deer'sHeadStateHospital , Salisbury ,Mde 
23a, Roa pet) | DATE THEREOF lam NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 


ried” Aug.16/1966 |Mardela Mem.Cemetery()ld Sect.)Mardela, Ma. 


24, FUNERAL DIRECTOR ADDRESS 25a, REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
‘eRe v HOLLOWAY & COMP wo NB 16 1966 [evarlia nega. 


20M 1/65 


a 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and.in 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after deoth. 


Page 4 may be retoined by the hospitol or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1200% CERTIFICATE OF DEATH 11997 


<S¢e yee 3 A ee 
ees 1, PLACE OF DEATH 2 bey RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
gon 0. COUNTY, b. coul 
ee | A M fe MARYLANO LAND NAL ORC ESTEC 
28 Br CiY GR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN 1b t oe OR "6 G Lag Carparate limits, write RURAL ond give nearest tawn) 
=3% ba p> and give cH tawn) 
~ Ris bie 
oO o —t 
een d, NAME OF HOSPITAL OR INSTITUTION (If ndt in hospitol, give street oddress) = d. STREET B © RESIDENCE 
i=] ee a 
Bes 70 | SARI NCH we. NUE SH a tN 37 ves LJ no Bl 
c= 3. NAME OF First Middle Lost 4, DATE Month Ooy Year 
5 Eye oF print) {t COLAND Valls Saved MiG dam Aué, It whe 
eo : 5. SEX © COLOR GR RACE | 7, MARRIED CY NEVER marrizo [5] ] B. DATE OF BIRTH 9. je (tea FUND se 
S last birthdoy) jonths Joys in. 
Re VY wiowto [7] oworcto FJ] Sy) ee 30, 190 ‘ia Neal Mea. 
ete 10a. USUAL OCCUPATION {Give kind of work dane TOb. KIND OF BUSINESS OR ii. ou cE (Coutty & tae, aoe 12, CITIZEN OF WHAT 
eee qd most of working lifgeven if retired) INDUSTRY COUNTRY ? 
ss GUIPY WT Fon QO UiTH Fe fi () ge Dp a 
235s a ve td ie ot rs 3 
ran 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
2-$ 
oe Ee James S. Bequeram p Sarir.e Maaina HA STIN 6 
£" 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
sass (Yes, na, erupknawn) |(If yes give wor ar dates af service] Vile. R y a pia M 
seo A yes : €. i é | db 
£E- bees S.. {Pe4utr e. (Eas 
eos TB CAUSE OF OEATH ( i 7 Wi ; 
= 52 PART |, DEATH WAS CAUSED BY: eh 
ess IMMEDIATE CAUSE (a) 
= eS) 2 Conditions, if any, which gave 
22 oy tise ta immediote couse (a), 
ces Sting the underlying cause cause 
oe st. 
aye — 
23 PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [)4. WAS AUTOPSY 
2ee S PERFORMEO? 
go2 = LLL EE — fPEV APR + yes] no (J 
Ss & | 200. ACCIOENT WAS ee ‘205. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Port | or Port II of item 1B.) 
aS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bas | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
23s S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Rame, farm, ] 20. (City or tawn) (County) (rate) 
= 33 2 Hour o.m. a While oO Not While oO foctory, street, office bldg., etc.) 
ae Oe p.m. at wark at work 
ees 
ae 21. | certify that (1) ae ospital ola the ne er fram, 2 19.2 _—_____, 19__, that $% (we) last 
g3= saw the deceased 4 and that death accurred on asm, fram causes and an the date stated abave. 
baz Zo, SIGNATURE 22b. OATE SIGNED 
Bos 0 Ne PR bite Oo OO] ¥-/P-GG 
Sees 
eee We PHYSICIAN’ 72d, ADDRESS 
Pie | NAME TEE mee P roa M.D Méojemt CENTER, SALISBURY, MD. 
5x eee 
Zio > 230, BURIAL, CREMATION, . ME ret pe NAME vs CEMETERY OR-CREMATORY 23d, LOCATION (City ar Town) ie ow 
wfe ee (Specify) 
eoe 64h > Chrvecy Seum Vio 
aoe aot DIRECTOR go 2Safj REC'D y REGISTRAR 28b. Te lion SIGNATURE 
Al a 
TPA LE oie aithom Sd loo AUG 22 1p06 peLerbs ep 


FOR ST 


HEALTH DEPT. 


> oO 


o 
a 
ie 
o 
o 


y is necessat 


for your files. 


land 2 with the State Department of 


age 5 may be reta 


ges 1, 2, and 3 to the 


@vent within 72 hours alter death. 


fo 


, and in ai 


in Item 18. Giye 


ded to the Chief Medical Examiner's Office along with for 


urial-transit permit. 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


certificate, writing the word “pending” in penc’ 


© 


4 should be i 
TO FUNERAL DIRECTOR: Page 3 should be used as a br 


Health or its designated agent, prior to burial, cremation, or removal 


TO DEPUTY 
please exec 


VR AISME 
SM 1f62 


i 
REET, BALTIMORE 1, MARYLAND 


Px ¥ ; = a LL AINE! , CERTIFIC i OF DEATH 44.998 


F DI . USUAL RESIDENCE (Where daceased lived Tnattr 
e. COUNTY 


e. STATE b. COUNTY 
—_ : WICOMICO MARYLAND 
. CITY OR TOWN {if outside corporste limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writs RURAL and give nesres! town} 
write RURAL and give neerest town) 
Ss 2 Se BURY ee 
~d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireel sddress) 4. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
Sowa 363 OCHAN CITY RD. 163 OCEAN CITY RD. SU NO jg) 
3. NAME OF First Middle Lest 4. DATE Month Dey Year 
DECEASED OF 
Peery HELEN JONES BENSON | ™*™* —_aaucusT 19 66 
[onzcene 6. COLOR OR RACE|7, MARRIED [J NEVER MARRIED 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 ae iF UNDER 24 HRS, 
: ae last birthdey) |Monthe| Days | Hours | A ee Min. 
female white wipoweD [_] bivorceD [] APR. 25 5 1906 60 yrs. 


‘We. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign country) 
done during most of working life, even if retired) 


"HOUSE WIFE OWN HOME | _ PENNSYLVANIA hs < S 
13. FATHER'S NAME 


| 14, MOTHER'S MAIDEN NAME 


HARRY JONES MAR KE CATLIN __ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
17-10-9504 3 .UER BENSON SEB 2 


1B. CAUSE OF DEATH [Enter ‘only one cause per line for (e), (b), end fc).} 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


12. CITIZEN OF WHAT COUNTRY? 


| 
Conditions, if eny, which 
geve rise to immediete couse 
(3), steting the underlying 
couse lest. aed 


Fs PART il. OTHER SIGNIFICANT CO! 19. WAS AUT 
- PERF 
1s YES no [] 
| 2De. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) a 
id PRIMARY [1] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
|e saat ee i . = 
| oe. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) {County} {(Stete) 
= Hotei While __ Not While factory, street, office bldg., etc.) | 
= my 19 et work [| et work 


21. I certify that | took charge of the remai 


| 
described above, held an Autopsy [= Inspection $4 Inquiry [ef and in my opinion 


Accident [_] Suicide [_], Homicide [_], Undetermined manner [“] 
CHIEF MEDICAL EXAMINER 


death resulted from: Natural causes 


eRe ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATUR! M.D. 


DEPUTY MEDICAL EXAMI uo f- tae 
ROYER. want eDeevcreny OR CREMATORY 


oa oon town, of country) (Stete) 
| 8/25/1966 PARSONS CEMETERY 
ADDRESS 
“Pay sexxsay, macs 


EXAMINER'S: 
| ae (Type) 


CREMATION, | 


“Bupa peee™ 


22b. DATE Brice 


SALISBURY, MARYLAND 


24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Jalal AUG a 9 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Item 2 from birth cerMARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 1200: CERTIFICATE OF DEATH 14999 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituti idence’ before orks issjon) 
a. COUNTY “) a. Sena a b. COUNTY 1) 
1€0 Mico MARYLAND ’ lorcester 
b. CITY OR TOWN (if outside cor; pra limits, c. LENGTH OF STAY IN Jb || c. CITY OR TOWN a outside ee Imits, write RURAL and ia nearest town) 
write RURAL and give nearest town! 
_ Ocean ty 
oe OF ioantae INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 8. pau aee 
epins ila spores Cry RR 3 Dorchester St. ves] no{t 
3. NAME DF A First fal ime 


DECEASED Last | 4. DATE nth Day Year 


(Type or print) Aye MEL Ne Eure Leashefl DEATH pe Sk 19 (Ae 


5. SEX 6. COLOR ra RACE] 7, MARRIEO [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In ye: aia: RE HEURES 
lon $| Pa as jours | n. 


| Mp fe. Wo wivoweo-} —oworceotj| /bucn. ¥ 1F 66 fast birthdal 


please remove carbon papers. Pages 1 and 


physician and completely filled in by the funeral 
, cremation, er-removal, and in any event, within 72 hours aft 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ih SIRTHPLALE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY on 
— Sause Sure Mo A 
13. fae? NAME 14. MOTHER'S MAIDEN NAME 
pee B¢@ ASHER Kare Jones 
15. eA eR INU.S. al 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (I Ss nive war‘er datesct service) 


18. CAUSE O OF DEATH [Ent: ih i B 2 is = © nh : 
fer only one cause per line for (a), {b), and (c).] INTERVAL BETWEEN 
. ONS! ND DEATH 
PART I. alia ee Su bavach na id hewwaarhage {ha vs ie vy) ery Le 


Lap pres 
Cenditions, If any, which oa Fevi wu ata | Hy yo Aled headed cy 


gave rise to immediate 
cause (a), stating the DUE TO 
underiying cause last. (c) 


transit pe 


s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. oe She) 
= 
= 
8 vemstivty (Bivih wr 2345 ves No [J] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ni aie Of Injury In Part I or Part II of item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
5S Hour a.m. A 7 factory, street, office bidg., etc.) 
5 while Not While 
= p.m, 19 at work Oo at work 


21, {certify that(((this hospital) yer the dec aoe from. d Z, to. 1 Ciif}iwe) last 
saw the deceased alive on and that death occurred reE Th from the causes and on the date stated above. 


_ ml Zab. DATE SIGNED 
ATTENDING STAFF 
Ce, CE Bis ahs PHYS. Sees PHYS. 
. Tedd 22d. ADDRESS 
23a. BURIAL Fis 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR-OREMATORY 23d. CMe City, town oF county) qtheushed Mo 
a 


Regiae 2 4 [é (6 Bux Mew. A/I 


24. FUNERAL OIRECTOR = mDEReSS 
VR AIS EN MmACH A. Aun logs WIN ae | 


20M 1/65 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial i 
should be filed with the State Dept. of Health prior to bu 


Li 
25a. REC'D BY Ree ate REGISTRAR’S oes 


one AUG LU ROS fg 7 


| or attending physician. 
ficate has been signed by the at 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 
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and 2 


lease rem@vesearbort papers. Pag 


tending physician and <omple' 


transit permit. Then 
, cremation, or removal 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 


20M 


1/65 


filled in by Wage 


vent, within 72 hours dftecideat! 


ti 
P and in an 


hy 


dt 


.) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12804 CERTIFICATE OF DEATH L200 : 
before admission) 


g eat 2, USUAL RESIDENCE (Where deceased lived, If Tron b 
‘ é Z a. STATE: b. COUNTY ¥i omico 
Wicomico kev ary land ic 
b. CITY OR TOWN (if outside cor erate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town; 
Parsonsburg Parsonsburg ; 
G. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS: @. IS RESIDENCE 
R.D. 1 R D.f1 ON A FARM? 
-D. # * yes(J nol] 
3. NAME OF . 
DECEASED First Middie ; pert 4. Boe Month Bs SL 6 
(Type oF print) Elsie Martha Brittingham] eam August 19 
5. SEX 6. COLOR OR RACE) 7. MaRRIED [] NEVER MARRIED[_] | ® DATE OF BIRTH 9. AGE (in | EUNDER ERY TF UNDER 1 YEAR |IF UNDER 24 HRS. 
jas! ay) Mi is | Di | Hours | Min. 
Female White wivoweoK4 —_ivorceo[]| Sept. 255 1906 59 yrs. woke | "38 als 
10a. USUAL OCCUPATION (Give kind of workdone! 10b. KIND OF yee ESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. cou it WHAT 
during most of working life, even if retired) INDUSTRY col 
Hongewife at home Powellville, Maryland ay 
13. FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 
Edith Powell 


William Lewis 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, er unkown) | (if yes give war or dates of service) 


16. SOCIAL SECURITY NO, 


213-12-2296 


ao age RENTERS 
S) Morris (daught r 
eS ee eS ~ and 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
| \ DUE To 
Conditions, If any, which (). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. 


{c). 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


18. CAUSE DF DEATH [Enter only one cause per 0 (a), (b), and (c).] 


19. WAS AUTOPSY 
PERFORME! 


yes [] No 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part il of item 18.) 
N/A 
20d. INJURY OCCURRED poe’ PLACE OF INJURY (Home, pan, 20f. (City or town) (County) (State) 


Hour_aanc— While Not wnite fact ory, street, office bidg., etc.) 
p.m, 19 at work O at work 


21. | certify that (I) (thi itat-attended the ae from 
saw the deceased ai on as 19¢ an 


ATURE 


MEDICAL CERTIFICATION 


that (I) (we) last 
M, from the causes and on the date stated above. 


22% 


< | 22b. DATE SIGNED 
a eile STAF! 
sah 7 uw M.D. ws Diktctor [1] BAYS, ¥/2 eles 
22c, PHYSICIAN'S One ADDRESS 


| NAME (Type) 


rr. Frank Lewis Willards, Maryland —_ = 
23a. BURIAL, SITE a DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


cone ses Aug. 23,1966| Parsons Cemetery Salisbyry, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. "2 BY.REGISTRAR| 25b. Ri RAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND |" AUB ue 1946 flcrls Di, 


eo ~~} 


d within 24 hours after death. 
bon papers. Pages 1 and 2 


letely filled in by the funeral 
|, and in any event, within 72 hours after deatl 


ificate be exec 
a Mf 
e remove-€a 


Then pleas: 


, cremation, or removal 


transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
SPAN) QN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ORTLAND 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 
a. COUNTY «¢ 


= AL) thee eoae CO MARYLAND 
. CITY OR TO! if outside corporate limits, LENGTH OF STAY | 
rt RURAL and give eeor town) oa * Sra 


2. Usual’ RESIOENEE (where deceased lived, If institution: Residence before admi: 
¢. Cl 
Gu LE ue PuwE kT! 
De re d. STREET ADDRESS 6. ce Ese 
ou Ewin Stl a EMER A | escatr 7 22 ves) nok 
3. NAME 4 First Middle Last 4. parE Month Day Year 
(Type or print) ED 


a. i a vm) b. COUNTY <> hy 
TYOR TOWN (If dlitside corporate limits, write RURAL Gy gl he Ls town) 
aE NAME OF HOSPITAL OR INSTJZUTION (if not in hospital, give street address) 
FARM? 
DECEASED 
2 Reo wi | dam Ay ree 27 066 


5. SEX 


5. COLOR OR RACE | 7, mageieD fA] NEVER MARRIED [-] | ®& DATE OF BIRTH 3. AGE te ars [ FUNDER 1 YEAR|FUNDER 2H. 

fast birthday) | Months | Days | Hours | Min. 
VLE) Ale Colfer ed | woowen oO pivorceo[]| A, — 19. - 1920 ¥ | i 
1a; USUAL DOCUPATION (Give ind of work done 10b. Kino OF BUSINESS OR | 5b cd des ‘(County & State, or fous country) | 12. CCHTIZEN OF WHAT 


© i rion 


14, MOT ey MAIDEN 


une 
Ha Bhow py) 


15. assed, IN U.S. ARMED FORCES? | 16. Pte 12. ze oe Address 


(Yes, no, of unkown) | (If yes give war or dates of service) Kas 
Weal | Baa LE WIAE wfc 
18/) CAUSE DF DEATH [Enter only one, INTI ie avi EEN 
PART |. DEATH WAS CAUSED BY{ — 
IMMEDIATE CAU; 


4 { 
Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, ra AUTOPSY 
PERFORM 


yes [} mA) 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part II of Item 18.) 


2dd. INJURY OCCURRED 


While Not While 
at work{_] at work 


2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


: 19% &, that (I) (we) last 
19¢6 _, and that death occurred een, from the causes and on the date stated above. 


igs DATE SIGNED 
ATTENDING 

mo. PHYS. [J Din CTOR eas. CI 

——— i ADDRESS 


3a. CBURIAL) CREMATION, 23b. DATE THEREOF 23c, OF GEMETERY OR CREMATORY. 23d. 1 TION (City, town or cour ty) (State) 

REMOVAL (Specify) oO | wy J j (ipl 2, Q i mk 
4. FUNERAL DI ADDRESS 25a. iti BY REGISTRAR | 250. abd SIGNATURE 
Weezy I Le DATE AUG 2 31966 feerlta Nudge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Buren OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z 


aus : CERTIFICATE OF DEATH 12nn2 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi fore admission) 
2s7 8 COUNTY a. STATE b. COUNTY  « . 
2.2 Wicomico MARYLAND Maryland Wicomico 
Sos b. CITY OR TOWN (if outside corporate limit: 5 3 i 
ss) ‘a ‘aie Hua uG Ss ee aoe aparate limits, ¢, LENGTH OF STAY IN kb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ems Salisbury 225 Maryland Avenue 2 / 
esi a. wae OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. Ts RESIDENCE 
2SN py 
= 4 4 * { a 
pats Peninsule General Hospital D.0.A. Salisbury, Maryland ves(_]_nofjl 
Tae 3. NAME OF Fit 
28 = DECEASED irst Middle ea 4 Bele Month Day Year 
3S (Type or print) JOHN ALBERT BROWN peaTH «= August 12 4966 

5. SEX 6. COLOR OR RACE 


7. MARRIED [2] NEVER MARRIED (_]| 8: DATE OF BIRTH 


love 
any ven 


3.” AGE (tn years [FUNDER 1 YEAR]IFUNDER 24HRS, 
e irtnday) | Months Hours | Min. 
Male |White wipoweD [-] pivorceo[]| May 18, 1884 82 meee ie, agths | Days | ys | . 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) “§ gaunn oD WHAT 
2 during most of working life, even If retired) INDUSTRY 
38 Retired Farmer Farming Wicomico County ,Ma.yland van" 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= John Brown Virginia Parker 
a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 7 INFORMANT ‘Address 
a (Yes, no, or unkown) | (If yes give war or dates of service) Lue: rown 3 
No 219-6-439h~ a Mer: and Ves one bur: ry, Meany lend 
18. CAUSE OF DEATH [Enter only one cause per line for (a)/(b), and (q).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ads fu A gad | LUC Aah, pea 
IMMEDIATE CAUSE (a). 


7 DUE TD 
Cenditions, If any, which () 
gave rise to Immediate 

cause (a), stating the ( OUE TD 
underlying cause last. (c) 


The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


3 
= 
= 
:fe2 
SoS 
ee had 
623 
232 
BAS 
S28 z 
b= on S | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) 19. Was YAS AUTOPSY 
2 = 
SuBiis $ ves] NOC] 
z2 == = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18, 
atu & | OR CONTRIBUTING [) CAUSE OF D OTR RED ENS . : ? 
852 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
ves 3 | 20c. TIME OF INJURY Month, Day, ear | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
srs a Hour a.m. While Not While factory, street, office bldg., etc.) 
ee = p.m. 19 at work at work 
3.2 21. I certify that (I) (this — ike! the deceased from. (we) last 
s = saw the deceased alive on. ind that death occurred a M, from the causes and on the date stated above. 
Rae 22a. SIGNATURE 22b. DATE SIGNED 
s ATTENDING STAFF 
fom Say. Olu OQ: Z mp. PRVS NS (2iBintcror C] PVs. Aug. 13, _1966 
ee 22c. PHYSICIAN'S 22d. ADDRESS 
Sis | NAME ype) Dr. Wilbur R. Ellis Salisbury, Maryland 
S g = = = = = = = 
sme 23a. BURIAL, CREMATION,| 23. DATE THEREOF 
aou Ri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


MOVAL (Specify) 
Ny ur ia August 15,66 |Parsons Cemetery Salisbury, Ma 
<< | 2a FUNERAL DIRECTOR ADDRESS ete 1s y AR Seep aan 
NQ) HOLLOWAY & COMPANY, SALISBURY, MARYLAND \AU yj v 


VR AIS (4) 
20M 1/65 = 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TSUN? 


DUE TD 


Cenditions, If any, which Mette, foul aw” Lye fie 
gave rise. to immediate (0) Lyeloay a 
cause (a), stating the ( DUE TD 

underlying cause last, (ec) 


| PART II. DTHER SICNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) | 19. ie AUTORSY 
CONTRIBUTING TO DEATHS 


al cen fenostlerosis ves] No [SQ 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


‘s ! 12007 y CERTIFICATE OF D ail 

S £68 1. PLACE DF DEATH Sc em a U esiak Wer Ves ig lived, If institution: Residence before admissfon) 

oan a. COUNTY ee : a, STATE b. county /// 4 

ey Pint {Cb MME MARYLAND We YZ sisi 4S “O 

‘Ss Am ed b. CITY OR TOWN (if outside cor] iperete, limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (I Mies! i abe limits, write RURAL — give nearest town) 

o 2 ca write,RURAL and give nearest town) lisb Z 

5 Lene “a. i Salisbury f 

3 , 

= 3 ay d. NAME OF HOSPITAL OR Hain (if not In hospital, give street address) || d. STREET ADDRESS 8. Re 

st 28 op : 

xn = by . * 7 

2 Tae Cny Sibe Afene pals 605 Hill St. yes _]_ no, 

& 3 . fg RL First Middle Last 4. pale Month Day Year 

3 35 (Type or print) KY} A tH BP : € B THOwyn DEATH Sigs af 196 6 

3B i885 5. SEX 8. COLOR OR RACE | 7, waRRIED [7] NEVER MARRIED[] | 8 DATE OF a 9. Sf a Ta ae FUNDER 24 HRS. 
; = jonths | Day Hours | Min. 

2 B82 emele| Necko | woot oworcepy|/- Mi ¥% mi for hc, 

= cs 10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & oA or Sea country) 12. CITIZEN DF WHAT 

2 3 Bo during most of working life, even if retired) COUNTRY? 4 

& 3h fe ey Wi Ge Cd Lit Z 

s os 13. FATHER’S NAl v7 ve 14, “MOTHER'S MAIDEN NAME 

2 | 825 GHNES Ep ree Ce YES 

s MS 15. WAS DECEASED ia INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17, INFORMANT wy 

= 2s (Yes, no, or unkown) | (If yes give war or dates of service) A Z) Ke =? ORV, 

g =Ee 3b Jal Ke SISA 

2 oS é 

= ae 18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c). “ils fale BETWEEN 

CWE a PART |. DEATH WAS CAUSED BY: ae ONSET DEAE 

BSaeS IMMEDIATE CAUSE (a)__4“@nm ee” 

3 me 

a 

2 

= 

S 

2 

= 

& 

@ 

= 

= 


2Da. ACCIDENT WAS UNDERLYING 

DR CORR ae CAUSE DF Di 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 


20e. PLACE DF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) oly : u 


MEOICAL CERTIFICATION 


After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bu 


p.m. 19 at work at work 
= 21. | certify that (!) (this hospital) attended the deceased from. FAG 19 to. - Al=, 19-44, that) (we) last 
saw the deceased alive ee and that death occurred a M, from the causes and on the date stated above. 


22a. SIGNATURE 


ie DATE SiCNED 
ATTENDING p=) MED. STAFF 

, Zz ZB wo PHys. J] _virector [} Pays. (1 Lek 
226. PAYSICIAN'S g ie! ‘ADDRESS 


|AME (Type) 
295. BURIAL, on ans 230. DATE 4m, 23e. hey OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or ra) iff aT 
pect 
Zein TAS M CEL fh je staseg,t 
ee REC'D BY RECISTRAR | 25b. REGISTRAR’S SIGNATURE 
zi N ; A Ne 


24. FUNERAL DIREC 9 FS) 
DATE AUG 24 1 66 foray Jostgr 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial 


Wa es 


ve 415 (4) \ 
20M 1/65 


Fame’ BLY8, ae oy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


4 
— 
Pe 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12068 CERTIFICATE OF DEATH 12004 


tl 
RS. 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pass a. STATE b. COUNTY 
3 iG@omico MARYLAND Maryland. Wicomico 

cs hs b. CITY oF TOWN (if outside cor, srt limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate Ilmits, write ae and give nearest town) 
= 2 write ay and give neares' 

3 £ Salisbury 2 aiont] 
ee, NAME OF HOSPITAL Asm TION (if not In hospital, give street address) | d. STREET ADDRESS @. IS RESIDENCE 
an, if ON A FARM? 
a5 7 General Hos piTa 305 Cedar Drive ves(] nol] 
s¥ 3. NAME DF First Middle Last 4. DATE Month Day Year 
2% DECEASED C L OF a 
Se (Type or print) Hance Junior a 2. DEATH (Zz, 196 
os 5. SEX 6. COLOR OR RACE |7, maRRiED [_] NEVER MARRIED [] | ®_ DATE OF 7, 9. AGE (in ybars [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Siam ‘0. birthday) Months | Days oa Gos |) 
e ape by WIDOWED ["] DIVORCED [_] 


Td, 196 yrs. 
10a. USUAL OCCUPATION (Give er work done itn County & State, or Qi country) 


10b. any oe ess OR 
during most of working life, even If retired) 


Co ame aoe oe WHAT 


nS NZA sala Lae: Maryland ——_ 
os 13. FATHER’S NAME mi 14. MOTHER'S MAIDEN NAME 
SS 
Be |Hance lune (a on a ee 
aa 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITYNO. . INF; ANT 
2 S (Yes, no, or unkawn) |(Ifyes give war or dates of service) is e eee e Oe an er, S Cedar Drive 
a5 L 
= 1 CAUSE OF DEATH te jh EEN 
3 2 8. OF [Enter only one cause Lead line for ph (b), and (0). sii a DEATH 
tel 
£5 


PART |. DEATH WAS CAUSED BY: 
hs _ IMMEDIATE CAUSE (a). eS ia 
é DUE TO . 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes] No(] 


~~ 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour 


20b. meet INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Ul of item 18.) 


20d. INJURY OCCURRED 


While Not Whiie 
at work at work 


21. I certify that (I) (this hospital) attended the deceased from... , 19__, to_________, 19___, that (I) (we) last 
saw the deceased my on___________19_____, and that death occurred at 7M, from the causes and on ithe date stated above. 


20e, PLACE OF INIURY (Home, farm, 


20¢. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


22a. SIGNATURE yo age 
Lip Wt Gllbr— 0 8B" O Ninn HE | Gy 2 
22. FAVSIDIAN'S 22d. ADDRESS 
yI 
| aD! Foraays M._Allen dou N. 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Seer 
— er’ | 
Aug.4,1966 Wicomico Memorial Park Salisbury, Maryland 


“24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY “A 19 bg. arsine 'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


2 snsonanol en ELSES fat Boag 


director, page 3 should be detached for use as the be! 
should be filed with the State Dept. of Health prior to burial 


1/65 


Af 


HEALTH DEPT. 
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= 
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hours after death. 


oO 
ie 


&State Department af 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 


Health ar its designated agent, prior ta burial, crematian, or remaval, and in any eve 


necessary, please execute the certificate, writing the ward “pending” in pe 


VR AISME ( 
6M 1/66 


a) 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH ee RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 0,1 


XAMINeR’S:CeeriPicate OF DEATH 


42009” Mebithi Ex 


$2005 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence 


before eee. 


b. COUNTY fic co 


a. COUNTY ican a. STATE 
Wicomico MARYLAND 
b. CITY OR TOWN (if autside carparate limits, ¢. LENGTH OF STAY IN Ib 
write RURAL stays ) 


«. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn) 
Delnar 


a. NAME OF HOSPITAL OR lad (IF nat in hospital, give street address) 


d. STREET ADDRESS 


@. I> RESIDENCE 
ON A FARM? 


Peninsula General Hospital 107 Pine Ste ¥6 TC] 00 CX 

3. NAME OF First Middle lost 4. DATE a5 Doy Year 

ane int) Lillie M Calhoun (‘3 BEATA be 66 9 
S. SEX 6 COLOR OR RACE 7, MARRIED oO NEVER MARRIED fel B. DATE OF BIRTH 9. AGE (In teen) 

art 
F W winowen FX oworceo [] 9n25 "11.886 "9" a 

100. USUAL Rae Give id of ee kdore 10b. KIND Gales OR 11. BIRTHPLACE (State or foreign country) 12. ENO WHAT 
durjagmast of warking lite, even if retired INDUSTR NTRY? 

AY" Home Home Delmar, Md. 


13. FATHER’S NAME 
Samuel J.Adams 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Mea or unknown) |(If yes give wor or dates of service! 
[e} ee eee Ma D 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (¢).) yeaa BEIWEEN 
PART |. DEATH WAS CAUSED BY: teva) 
'- IMMEDIATE CAUSE (a) Peritonitis 
iy 7 a DUE To 
Conditions, if any, which gave «Ruptured diverticulum of colon hours 
tise ta immediate cause (a), DUE To 
stoting the underlying couse 
bt) ee @ 
ae | PART Il OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 ves oe no (J 
= | 200. EXTERNAL CAUSE WAS 7b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING 
© | CAUSE OF DEATH. 
Sm. TIME OF INJURY Month, Dy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f. (city or town) (County) (State) 
2 Haur o.m. While Not While factary, street, office bldg.,etc.) 
pm. 19 pitty Rs ri Il 
21. certify that) taok charge of the remoins described above, held an Autopsy {7} | ion|” |, ologuiryf"], ond in my opinian 
Y op 
Natural apuses [K], Accident (_], Suicide [], Homicide (], Undetermined manner (_] 
: CHIEF MEDICAL EXAMINER [_] 
ss mp. ASSISTANT MEDICAL EXAMINER [7] a 
Earl L. Royey,4\ MeDe DEPUTY MEDICAL EXAMINER [ Bal 756 
anden Svs 2 Md Address (Street, city, town, ar county) 
%a. BURIAL, GREMATION, "| 2b. DATE THEREOF 3c. NAME RY OR CREMATORY Bd. LOCATION (City or Tawn} (County) (State) 
i 
Buen 8-18-66 5 ephens elma D 
24. FUNERAL DIRECTOR "ADDRESS EL RESO BY os 9p. REGISTRAR'S SIGNATURE 
tharles W.eMarvel, Delmar, Del. DATE Ol tt 


The law requires that the death certificate be executed within 24 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12010 CERTIFICATE OF DEATH 12006 


= 


we 

og 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
S53 0. COUNTY ‘ i a, STATE b. COUNTY 
275 Wicomico MARYLAND land i 
ios b. CITY OR TOWN (If outside carparate limits, ¢, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town} 
see write RURAL and give nearest tawn) : - 
BY 3 Salisbur 7 Days Grasonville {=e 
es =a d. NAME OF HOSPITAL OR INSTITUTION (I€ nat in haspital, give street address} d. STREET ADDRESS e. IS RESIDEN 
=e ON A FARM? 
Bs ei ( , ves C] no BQ 
rs ss 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
ss DECEASED _ OF 

(Iype or print) aelrard DEATH 9 66 
a 


cam 
Ove, ca 


9. AGE i in years [_IFUNDERT YEAR] IF UNDER 24 HRS. 
eB hday) Manths | Days | Hours T Min. 


7, MARRIED [7] NEVER MARRIED [_] ry DATE OF w7; 
aa: vivorco [| / Of /0 /18 


=I yrs. 

5= {|e KIND F BUSINESS OR 11. BIRTHPLACE eu tote, or fareign ma 12, CITIZEN OF WHAT 

as 0 ras { 

28 G) A Zs 

ya. 14. MOTHER'S MAIDEN NAI § _ 

ag CATHERINE CHARTER 

=7 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT it idress 

Be {Yes, no, or unknown) [{If yes give war ar dates of service! Ww ra / poked C: AG/EAR Fie 3 @2Tun~ “49 

£E No ZiS-1¢-¥ 

z & 18. use Bea oly Aerts a ~ couse ASE (a), (b), ond {¢).) i Pa ey 

= ART |. DEATH WAS CAUS 5 aN 1 ngs 

Se /_ IWMEDIATE cust (o) _L “87 go0 GOacess , warts 2b. 
et igs DUE TO - Ne a 

3 = Conditions, if any, which gave (b) > S Ss aay we sree 802% OY 

oS 


fise to immediate couse (a). 


men) Soo CBA Oh 
22d. ADDRESS 
Deer! 
23a. Hoel ay DATE THEREQ 23. NAME OF CEMETERY OR CREMATORY 3 
Ure 1 EL QO//966 | SoShud CEmME/E 

RERA R FE 


8/16/66 


shauld be ‘Hed with the State Dept. af Health priar ta burial, crematian, or removal, and in 


OF ~ 


2c. PHYSICIAN'S 
NAME (Type) 


oe (City or Town) (County) 


hy Shepeeier end 


ie BY REGISTRAR 2S, REGISTRAR'S SIG! ERE 


oe stating the underlying cause DUE TO CL. P, 9 off 
se last. PST () 
3 Lb 
a r) zz | PART Il. OTHER SIGNIFICANT CO) i CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, CN ley 
a Ss - = 
ets OF ph ene. — wes} 0 
25 = | 200. ACCIDENT WAS UNDERLYING C1 q ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
=5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Se © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
28 S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {Stote) 
£a 2 Hour a.m. Ae ay Nat While oe street, affice bldg,, etc.) 
se p.m. 9 atwork LC) atwark_ LJ 
eo 21. 1 certify that (I) (this hospital) attended the deceased fram. 7 ©; 19. CO G/ , 19.66, that (I) (we) last 
£3 saw the deceased alive on____ 8/15 _19_66, and that death accurred gaan fram causes end an the date stated abave. 
(Hes NATL 2b. DATE SIGNED 
id \ 
Bon 
a o 
= a 
a >. 
ze 
eS 
os 
(=) 


(Chianfs 


BS 
ta 
a 

Exod 


Mie 


iil Cheep wn, md 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mies) O11 CERTIFICATE OF DEATH 12 007 
pathy 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
2 =« a. coUNTY 2. SITE b. COUNTY 
eae? J U/reomsce MARYLAND laware Sussex 
Sos b. CITY DR TOWN (if outside cor peeate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Oe write RURAL and give nearest town’ : 
3 ahs ms “n° Laurel i. -3 
oa d. NAME OF HOSPITAL OR INSJITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. PAG tess 
am Cp 
aS Din sald Cenoeal Lhaspits 1 Re Whitesville Road yes{]_ nolX) 
so 3. NAME DF First Middle Last 4. DATE Month Day Year 
fa DECEASED OF 
sa (Type or print) ae ples bh Casson DEATH A, AA 
2s 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[—] | © DATE DF BIRTH 9. AGE (in ae IFUNDER 1 YEAR IF UNDER 24 HRS. 
> - last birthday) (Months | Days | Hours | Min. 
: = MA fe Wh FE | wwooweo ——oworceo}| Jan. 3 » 1901 yrs. | | 
= 10a. USUAL OCCUPATIDN (Cive kind of work done| 10b. KIND DF eae ESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
TS during most of working life, even If retired) INDUSTRY COUNTRY? 
S& Farmer own farm Tennessee USA 
oS 13. FATHER'S NAME 14, MDTHER’S MAIDEN NANE 
oo 
Ze John C. Casson Isabel Jenes 
a. 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
= 
= Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
Be no 195 X05 8791 Mrs, Laura B. Gagsen re_Leurel,_D 
wo 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b}, at (c).] ANTERVAL ee 
AS PART |. DEATH WAS CAUSED BY: ig eee 
£5 IMMEDIATE CAUSE (a) 
al / DUE TO 
Conditions, If any, which (0) 


gave tise to immediate 
cause (a), stating the DUE TO 
underlying cause last. 


or attending physician. 


(c) — 
& | PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVENIN PART 1(a) (19. Was AUTOPSY 
A lé ——— os 
O 1s yest] nol] 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part tl of Item 18.) 
§ | OR CONTRIBUTING [) CAUSE DF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work, at work 


21. | certify that (1) (this hospital) 


saw the dei d alive on 
22a. SICNK 


he decegsed from to. ei) r, that (1) (we) last 
VAS and that death occurred A, fromthe causes and on the-date stated above. 


tin (7: E SIGNE| 
ATTENDING £. STAF 
tts M.D. PHYS. A pinecror Co] pve. 1 (ZZ 


| 22d. ADDRESS 


' 


lat 


22c. PHYSICIAN'S 
| NAME (Type) 


ae 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 
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Zad. LOCATION (City, town or county) (State) 


8/19/66 St. Stephens Cem FEET aT TR ae GB Roe —— 
per__lowe AUG 23996 _ [Chorley Jeg 


Bane” 


24. FUNERAL. DIRECTOR 


23a. BURIAL, Epo | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


VR AIS (4) 
20M 1/65 
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men 


24 haurs after death. @.. is 


ro 
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som 
3 


TO DEPUTY e. EXAMINER: This certificate should be executed withi 
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h farm PM3. Page 
tate Department of 


Item 18. Give Pages 1, 2, and 3 ta 
&) 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 


the fyneral director. Page 4 should be farwarded to the Chief Medical Examiner's Office 


necessary, please execute the certificate, writing the ward “pendin 


5 may be retained for yaur files. 


VR AISME 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 , 
12612 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 2008 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY hs , 0. STATE b. COUNTY 
Wicomico MARYLAND Maryland i i 
B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write RURAL ond pepe Jove) ‘< ry 
SVLLLe Pittsville = Se) 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a. STREET ADDRESS e. I RESIDENCE 
Richardson Camp Richardson Camp ves [] no 
3. MaEOE First Middle Lost Month Doy Year 
CEASE 
(Type or print} BETTY CHASE DEATH 9 
5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 9. AGE {is yeors 
last birthday) 
F AA wioowed [1] ys. 
100, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 
during mast of working lite, even if retired} INDUSTRY 


Tomato peeler 
13. FATHER'S NAME 


17. INFORMANT Address 


illavcthe frk. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown} [[If yes give wor or dotes of service} 


INTERVAL BETWEEN 


a8 Ge DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line for (o}, (b), ond («)) 


PART I. DEATH WAS CAUSED BY: ea 
eH MEDIATE CAUSE (0) _C@PtLcemia 


Z. : DUE TO 
Conditions, if ony, which gove by 
rise to immediote couse {0}, 
stating the underlying couse 


Cellulitis, left breast 


lost. « 
a> | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOBSY 
S oes on 
5 yes fe} No [J 
= 0 gd ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
oe or 
& | CAUSE OF DEATH Scratched left breast on door at home. 
= | TIME OF JURY Htonth, Day, Yeor 20d. INJURY OCCURRED GJ] 20e PE OF INJURY (Home, form, | 208 (city ar tawn) (County) (Store) 
s our o.m, While Not While foctopy, street, office bldg., etc.) g ¢ 
= pm, S= Ly 6619 otwork CL] otwork Lat home Pittsville, Wicomico, Md. 
21. V certify that | tack charge af the remains described abave, held an Autapsy [KJ], _Inspectian [X}, Inquiry [X), and in my apinian 
death resulted fra Natural causes [_], _ Accident [AY Suicide (J, Homicide (J, Undetermined manner (] 
ioe ) yy CHIEF MEDICAL EXAMINER [_] 
SeNAHRE A al = wep. ASSISTANT MEDICAL EXAMINER [J] Be Visi bar 
EXAMI ar - Royer, M. () DEPUTY MEDICAL EXAMINER [3 August 26, 1966 
NAMETIype) LOD Camden Ave St¥isburs Md Address (Street, city, town, or county) 
Bo. BURL oe 7b, DATE THEREOF Tic -gNAME OF CEMETERY OR CREMATORY 23d, JPCATION (City or Town} (County) (Stote) 
BRAOVAL (Specify) < 7 ™ 
ALA AL) o EZHE GC Dae hh : Kee AL " Hd. 


74, FUNERAL cee ADDRES 7 To. RECD BY REGISTRAR Sb, REGISTRAR'S SIGNATURE 
On AA EL - (Chia be 
Mo JoLle Salisbury, Md oats SEP Gud 66 } 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


a 


jon papers. Pages 1 and 2 


tetely filled in by the funeral 
within 72 hours after deat! 


comp 
ove.car' 
y event, 
a 


ysician ai 
lease re 
and in 


t 


Then 


h the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed wit! 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
qu0e% OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12009 


1. PLACE ka DEATH, F 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before pee 


70, AlA2 b. COUNTY 
4 MARYLAND fey LAN 
b. CITY OR TOWN (if 6Ce ce orpucats limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


rite ware: and de iv town) BER 7) A f 


pa OF ed OR np tale (if not In hospital, give ike address) || d. STREET ADORESS 8. IS RESIDENCE 


ENIUNSU ka EWERAL Hes pte. nk LANE ves {_]_ nok} 


3. NAME OF First Middle Last i DATE Month Day Year 


treet Oh evel awl tomfyeust /P dé 


5. SEX f: 9.” ACE (In years TFUNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) i Days | Hours Min. 
ii BI Nrae go & es or foreign country) ] 12. CITIZEN OF WHAT 


yrs. 
nRyk, 


14, z aE mae aa 


6. Ne OR RACE 


7, MARRIED J)x] NEVER MARRIED [_] | & DATE OF aa 


Mabe Ne&ego wiooweo [| DivoRCED [_} 
182. USUAL OCCUPATION (Cive kind of work done| 106. KIND OF BUSINESS OR 


during tpost of working life, even If retired) INDUSTRY 
CALIBER 
13. ‘FATHER’S 7) 
LM. Cle velanbd 


15, WAS habe # iN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17. ie Cle Leva 
ary unkown) leas cake se” ed BY- STK RRA ACT Ces ed, mest" 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL oct 
PART |. DEATH WAS CAUSED BY: yA on aye peeps 
IMMEDIATE CAUSE (a). Z 
pur to UL co, 


Conditions, if any, which (b) 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


& PARTI. he Faery CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART l(a) {19. ge tee 
= 

s Bact Ooh yo = yes PB} No] 
x 

& | 20a. ACCIDENT WAS neiee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a whil factory, street, office bldg., etc.) 

s le Not White 

= at work at work 


deceased from. 
19. and that death occurred ai , from 


, 19-8 ™, that (1) (we) last 
e causes and on the date stated above. 


Prez lol 


te 2b. DATE SIGNED 
O 


ATTENDING STAFF 
mp. PRY’) Sirector [1] PHS. 


a Febe Ke 22d. ADDRESS 
e 
| her? I. Adkins _| the. 
2 BURIAL, aeRO 23b,, DATE THEREOF 230. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) —_ (State, 
y ae 
nelaey Prank eRO - DG 


DIRECTOR ADDRESS : Z 25a. REG/D BY REGISTRAR | 25b. AEGISTRAR’S SICNATURE 
pe tral 4 DiabPt beh, | oe N06 26 1966 freorlig Vaedgn 


" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


ae O14 CERTIFICATE OF DEATH 
ov — = = 
225 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi 
a aon a, STATE b. COUNTY 
ee Wicomico : MARYLAND Maryland 
pet hd b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY DR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Bee write RURAL and give nearest town) ‘ 
£3 Salisb Princess Anne i7 x 
Sei oy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @, IS RESIDENCE 
SS ‘ Y ON A FARM? 
eas Peninsula General Hospital yes[]_ no [tt 
B5= 3. NAME OF First 1 Middle Last + 4. DATE Month Day Year 
3a DECEASED 4 at OF rr, 
Sse (ype or print) L£oeh EL /iA h a kky Ws | DEATH DuGus 7. a ti/s 19 Le 
8g = 5. SEX : | 6 oo OR RACE 7. MARRIED [-] NEVER MARRIED [qj | 8+ DATE OF BIRTH 9. AGE (In Bo lab ed ave aes zis 
> ys he 

gee | MALE \WEGC Ro | wooweol] _ oworceofq| 12 /16/ 1900 ers: | 
ee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INOUSTRY COUNTRY? 

a Retired Retired Marylend . 

<s Be Sec eTpens WARE 14. MOTHER'S MAIDEN NAME 

5 Irvin Collins Gertrude ? 

S 

pepe 15, WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

es (Yes, no, of unkown) ee a ce ca 

ss rank Collins.Middletown, Dalaware 

8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 

25 PART J. DEATH WAS CAUSED BY: hy OEE EES 

gs : IMMEDIATE CAUSE (a). SS iv a 

eh . DUE TO 
Cenditions, If any, which ) ro es 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


& | PART I1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 119. WAS AUTOFSY 
& f 
“2 GON coo Sting omaha DMT ro ay -U3 wesee 2809 B Rae B | Pee 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED, (Enter nature of Injury In Part fOr Part U1 of Item 18.) 
& | DR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
& 
_ p.m, 19 at work] at work 
21, U certify that () {this hospital) attended the deceased from_3.© r 195 to S\ Woces, 19 ta% that (I) (we) last 
saw the deceased alive on_&\ Yeu _19 © We, and that death occurred aA, from the causes and on the date stated above. 


22a, SIGNATU! 22b. DATE SIGNED 
? ATTENDING MEO. STAFF 
Ww: mo. Phys. {_] _birecror [_]_PHys. el 
22c. PHYSICIAN'S ha ‘ADORESS 


| | NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


23a, BURIAL, CREMATION, 


23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 
REMDVAL (Specify) M 
Burial 9/3/65 t Hepe AMez Princess Anne .M 
24. FUNERAL DIRECTOR ADDRES: 25a. REC'D BY REGISTRAR| 25b. REGISTRARS SIGNATURE 


oreSEP 7 1966 


VR AIS (4) William H.James Jr.Princess Anne,Md 
2DM 1/65 —=—— 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


a 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) CL 


20M. 


hours afte! 


Then please remove carbon papers. Pages 


ding physician and completely filled in by the funeral 
emoval, and in any event, cull 72 


he if 


, crema’ 


a 
= 
s 
Siig 


1 and-2 
at 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12015 CERTIFICATE OF DEATH 2014 


PLACE DF DEATH 2. USUAL RESIDENCE ie deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE d* COUNTY 
Le Comild 


| 


1207+ c ° MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ow ae oe or write RURAL end give nearest town) 
write RU) ee and give nearest town) ¢ 
Selisb fv) 


d, geuls OF £& ‘AL OR INSTITUTION (if not in hospital, ae street ee d. STREET ADDRESS e. ees 


€ eaere[ feos 4/7 En vA, AvEe yes] no ft} 


3. eS First eal oe 4. Hae Month Day Year 
(Type or print) Leu fon! DEATH hu est Se Davee 
5. SEX . COLOR OR RACE | 7. MARRIED EVER MARRIED [-] SE Lf — SAGE (V9 years [IF UNDER 1 YEAR |F UNDER 24 HRS, 
. “ ihday) Months] Days | Hours | Min. 
L7ele wipoweD [7] pivorceD ["] ape (2,1. yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR nL STN E (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of eae ite, even If retired) INDUSTR' iia COUNTRY? 
Gens/ive Fn ow Zé 


Ck. CEE, VL OSA. 
TER lle 'S NAME 14. MOTHER’S: AAS os ia 


euk Te ra ee: 
15. oe a 3. Gun Saas Air Cote be 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or a yi s vive war or dates of "Tk _ o/ 7 FLEW NA: KE 
939 — Mes » MN Col Tex. x 
* OF ole [Enter only one i per line for (a), (b), and (c).1 ia pa an 
PART 1. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) Liletdny CSM ad) eA CHe 


DUE TO Ss 
Cenditions, If any, which hlecom piaseber? he, At) OLertole 
gave rise to immediate yy) — A 
cause (a), stating the ( ODUETO 
underlying cause last. (ec) 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 
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& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. wes AUTOPSY” 
— ——_e ? 
Ss ves] NO wm 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
6; | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that (1) (t ceased from 1966, to_£=- 2B =, 19G4, that (1) (we) last 
saw the deceased alive on 19_4G, and that death cae aS eM, from the causes and on the date stated above. 
22a. SIGNATURE 7 a 22b. DATE SIGNED 
puts D. STAFF > 
- lgekl’ iano (1 Pays. EL ELE (EE 
226, Aas a ADDRESS 
e. 
| 4 Mdital Cot ted Selsber, SHE 


23a. BURIAL, CREMA’ i 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR oe he LOCATION (City, town or cou! Gtate) 


Paes (Spe go §- 5 - cigs 


Be zi eras m.| Salishu Lied. 
as ADDRESS € REC’ | ee! REGISTRAR | 25b. REGISTRAR’S SIGNATUR 
DATE AUG 5 {966 fOlornlng eg 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oh 


he State Dept. of Health prior to bu 


e=. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


Bi 
should be filed with t 


director, 


VR AIS (4) ¥ 


20M 1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 eats” 


12016 Sten go PERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived, If aot Residence before admission) 
a. COUNTY b. CQUNTY 


DW yComici MARYLAND 
b. CITY OR TOWN (if outside cor, Rats limits, c. LENGTH OF STAY IN 1b 
Mile: RURAL and ‘give nearest town) 


Blisfuxk 
d. ais OF HOSPITAL OR JNSTITUTION (if not In ye "Ve street address) 


d. STREET ADDRESS & 8. Ce 
yew, W5a/y Gevers Lhe po] RED. 2 yes (VI nol] 


3. NAME DF First Midd) Last | |“ DATE . Month Day Year 


DECEASED DE 
(Type or print) Bee HbA wy} YAO DEATH A ag agus57 196 6 
5. SEX &. COLOR OR RACE {7 im ari 


7. MARRIED 0 NEVER MARRIED [_] 8. DATE ae BIRTH 3. Ae (in years 1F UNDER 1 YEAR |IF UNDER 24HRS. 
Femafe ) @ as ay) poe sl lina 
CA) WA .t wioowen §Z]_——_oworcen | yop, 7 ‘an 
10b. ae ata ESS OR 11. BIRTHPLACE ge ‘& State, or foreign country) 


10a, USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 
during most of working Ii fer even If retired) COUNTRY? 


If outside corporate limits, write RURAL and give nearest town) 


Py Kalk 5.3 a2 


ies 
13. FATHER’S NAME is MOTHER’S MA! NAME 
15. WAS ED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. dats Address 
(Yes, no, pda yer 
Me te 855 ps. rage MésME all, Sarssse Mell Me ___ 
18. CAUSE OF DEATH [Enter only one cause per line for a. (b), and (c).] Dea 
PART 1. DEATH WAS CAUSED BY: 
“IMMEDIATE CAUSE (2) meTtes tare CA recter..__ DD _tegh = 
7X DUE TO 
Cenditions, if any, which (by 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {o). 
3S PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Renney 
= a 
rey ves[] Nol] 
& 
=] 20a, ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part § or Part I! of Item 18.) 
§ ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. White Not White factory, street, office bidg., etc.) 
= p.m. 19 at work L] at work 


21. | certify that (I) (this hospital) att = the dece ss from____6/ 27,1 Co 772, 1922, that () (we) last 
a 1 


saw the deceased alive on. and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING 
M.D. “oo Biréctor []_ PAYS. Fl 
22c. PHYSICIAN'S 


Peake aw ve ‘ADDRESS 
| WwW. 2 ere z. 0772) Dusscal Custrase abictuey sb 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR-GREMATORY~ * 


23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
d & 


Bates Selhewisr Stor Mele Masy Lo 

ADDRESS | 25a. "AUG 22 1966 EGISTRAR’S SIGNA' J a 
Sac -f:, ATE 
Sire ae Lib Phe oare_f fo rin Aan ape 


24. FUNERAL DIRECTOR 


event/ within 72 hours afi 


ransit permit. Then please remoVescarpon papers. 


cremation, or removal, and in 


d with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12027 thom > CERTIFICA E pF DEATH. 12013 


1. fe aT IS | feat Rest RESIDENCE (Where deceased lived, If institution: Residence before admissjfm) 


STATE b. 
Upeo 10 MARYLANO 3 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR (if oltside corporate limits, write RURAL and give nearest town) 
riteyRURBL and give nearest town) , 


ION (if not in hospital /give street address) || d. STREET AOORESS 
SLTAL Record St. 


0. 1S RESIOENCE 
ON A FARM? 


ves] nob} 


. NAME OF First . Di 
be rst Middle Last 4. Ban “use— y Year 
(Type or print) Ya ig Af, lan VIS DEATH ha 
5. SX 6. COLOR OR TA 7. ory NEVER MARRIEO En Bi OF BIRTH ars "ya IF UNOER 
Oo Oo fast birds | months |-Oays | /Months | Oays Roni |: Min, 
fe E wiDowEo B__ivorceD[] | /2a/, Be 
Oa. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR Li. BIRTHPI & State, or foreign country) | 12. CITIZEN OF a 
during most of working life, even If retired) Lal Fatt COUNTRY? 


Lhehine C2 = ‘Ss [inde se a 
3. FATHER’S NAME ee Let ng fee PTswible., AME 


AS OECEASEO EVER INU.S. ARMEDFORCES? 7; PF MANT 


15. 16. SOCIALSECURITYNO. | 1) Address 
(Yes, no, of unkown) gp Pci as war or dates of service) 


é <a er ak 
18. CAUSE OF DEATH {Enter only one cause sa line for (a), (b), nit (ce). INTERVAL BETWEEN 


PART I. OEATH WAS CAUSEO BY: ONSET AND OEATH 
IMMEDIATE CAUSE (a). 


f 7 DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 


uf 


underlying cause last. (©). a 
3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TODEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ee AS AUTOPSY 
= oo 
s YES al no FJ 
= 20a. ACCIDENT WAS UNOERLYING oth 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part i or Part i! of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from__<3—~ 2 / 
saw the deceased alive mn PL LL, and that death occurred a 


22a. SIGNATURE 


22¢. NAME Tipe : 
‘ype; 
ine” Ui jpam 
23¢, NAME OF CEMETERY OR CREMATORY Wy LOCATION (City, town or a 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 
REMOVAL (Specify) | < Zz 
— “24 Lafe Cine [Or KNbrle yl. Macale 
7 4 7 Bi. a BY fil me 25b. R AR’S teen 


that (Awe) last 
M, from the causes and on the date stated above. 
22b. DATE SIGNEO 
MEO. STAFF 
Bae Dineotor CI eve, | SP oop bla 


| 22d. ADDRESS 


DATE 


a 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


=~ 


bon papers. Pages 1 and Zz 


oval, and in any event, within 72 hours after death. 


ie 
o 
= 
at 
2 
2 
= 
= 
a 
= 
v0 
<3 
S 
= 
2 
£ 
= 
= 
= 
s 
3 
n= 
= 
Ss 
5 
fk 
fd 
ra 
ES 
i 
a 


n please remove carl 


transit perm/ 
, cremation, 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1765 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


126013 CERTIFICATE OF DEATH 12014 / 
1, ack 3 | 2. USUAL RESIDENCE (Where deceased lived, If instituti esidence before émi: ) 


a. STATE f i) b. COUNTY , 
Wicomico MARYLAND K ra oud € 


b. CiTY OR TOWN (if outside opaete limits, ¢, LENCTH OF STAY IN 1b || c. CITY OR TOWN Of outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, f 


Salisbury Wythifror /& 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. JS RESIDENCE 


(Yes,'no, of unkown) | (If yes give war or dates of service) 


ON A FARI 
Peninsula General Hospital vesC] mice 
3. ees First Middie Last 4. Pale Month Day Year 
(Type or print) RoBERK Ua DAW S DEATH UE UST. ZO 966 
5. SEX 6. COLOR OR RACE |7, ManRieD [] NEVER MARRIED [7 © DATE OF BIRTH 9. ACE (in, years [FUNDER 1 YEAR|IF UNDER 24 HRS, 
is ‘ ia be - fast Bi ~~; Months [ Days | Hours | Mi 
aJL\ ryie25 | woowen] —— pivorcen 7] Z/ 4 * 
10a, hearercinarinn (Cive kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign aay 12. CITIZEN OF WHAT 
during most i wor] ing life, even If retired) INDUSTRY COUNTR 
Rue Wat 4 VAG Ae L 
13. FATHER’ NAME 14, inky MAIDEN NAME 
LG NA, | ae | ons vidding 
IAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT  ./ Address % 


222 O85 F681 Woe Aalky Ade Wag 


18. CAUSE DF DEATH [Enter only one cause +e line for (a), (b), and (c).} INTERVAL BETWEEN 


ONSETAND DEATH 
PART |. DEATH WAS CAUSED BY: Ly ok ASO 
IMMEDIATE CAUSE (a). COM mes 
A DUE TO 


Cenditions, If any, which 
gave rise to immediate 
cause (a), stating the DUE 7 
underlying cause last. (c) 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONCIVEN IN PART 1(a) 19. WAS AUTOPSY 
iS —— ae 
é ves] NO [ae 
= | 20a, ACCIDENT WAS UNDERLYING Aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part li of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEAT 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 206. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20F. (City or town) (County) Gtate) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= 19 at work L_] at work 
21. I certlfy that (1) athigh 570 attended the deceased from <2 ©, 19 , that (1) (vee) last 
saw the Foteted alive ei ee and that death occurred a' f, from the Zauses and on the date stated above. 


22b, DATE SICNED 


as CMM Qo. un ABE Btn OB ol eho re 


22c. PHYSICIAN'S 


oe ADDRESS 
NAME pe: 
a4 | ane. od fa EWR bi. 
23a. REMOVAL (Sect) “9 /5, THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; arn ety ‘town or county) Sate 
pecity) - I ” 
ate) 3/bk fay &, er fares. ft 
x DIRECTOR ADDRE: 25a. > p ears 25b. RECISTRAR’S ere 
{ rn a 
re 


Sea : 5G fherleg Vag, 


M MARYLAND STATE DEPARTMENT OF HEALTH 


mn 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ & 
~~ FOR STATE 12019 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12016 
HEALTH DEPT. {7 ptace oF oeatn 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
COUNTY + . STATE b. COU! a 
Siois : Wicomico ARENANE : Maryland NY Wicomico 
ay c= $ b. pik ee (If outside sapere limits, c. LENGTH SOF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
sg € wie URC aE TED) : Quantico Pie 
’ 5 
=. E = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street odtress) d. STREET ADDRESS a Was 
- a 
es 2 Route 1 Route # L ves (_] no 
ge 3 5 WARE OF : First Middle Tost «bate Month Doy  Yeor 
st 2 pectastD «= Carrie Deshields BEATH 8=1-66 D 
GUE) = 8. - 6 9 ‘OR RACE 7. MARRIED NEVER MARRIED [_] | 8 DATE OF pIRy 9. AGE (In yeors TF UNDER 24 HRS. 
ee losigeghdoy) [Months | Doys | Hours | Min. 
ne ee WIDOWED bivorceD [] yts 
€ = = 100, ue ECUPATION (Give kind ork done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote pf) foreign country) 12. CITIZEN OF WHAT 
= 2 ad porking lite, even gst) oF INDUST. —~ PURE ie 
s Ke Tre ez G 


13. ate NAME 14. MOTHER'S MAIDEN NA\ 


2 A 
= iS 
3 3 
3 = 
5 
= 2 
eo | 
v 
= S 
3 
< 2 
& x 
7 
< 
s £ 
So 3 
2 = 
2 g 
a = 
5 
g 2 / 
= 22 
oe zs 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. FORMANT Aifihe 
2: = < (Yes, no ern S25 lil ay service) ae, : . 
2°75 > 
eae a 791A La. 
Rees 46 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) INTERVAL BETWEEN 
eee a PART |. DEATH WAS CAUSED BY: yea 
ance: “ENS. ; IMMEDIATE CAUSE (0) 
BBs ze FAO DUE TO 
e2s2 25 Conditions, if ony, which gove b 
Be o 3 2 tise to immediote couse (0), (b) 
ats 2 i ; E DUE To 
2-4 oe stoting the underlying couse 
£23 85 bt ae @ 
= = . = = wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. nibs pea 
"5 sa Ss a 
weg? ao S ves [_] no (X) 
eee 5 5 = ar ETERNAL ANAS 5 20b. DESCRIBE HOW INJURY OCCURRED. (Enter rioture of injury in Port I or Port Il of item 1B.) 
eee lee & fk 
Ces. alo & S | CAUSE OF DEATH, 
wos & = 
Zoeeat S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
SE~ 508 2 Hour o.m, While oO fertile foctory, street, office bidg,, etc.) 
Se , 23° p.m, 9 otwork CL) otwork Cd 
b=] 7 + "4 " . ve 
~ ge Se 2 21. I certify thot | togk chorge of the remoins described obove, held on Autopsy [_], Inspection Cy lnguiry [8 ond in my opinion 
r ¥ 525.5 deoth resulted frope__ Natural cayses [4], Accident [_], Suicide [], Homicide [_], Undetermined monner [_] 
See fas 
sfsas p CHIEF MEDICAL EXAMINER [_] 
Eg PSS s bic a A Bs up, ASSISTANT MEDICAL EXAMINER (_] AAMATESISUEY 
> 5 a =. 2 5 ean 4 - 
Bees = af Heusen ar Le overs MeDe Ct DEPUTY MEDICAL EXAMINER [3 Bul =66 
B25 2242 (Type) CO Cowiten -sburv, Mad, Address (Street, city, town, or county) 
= 3 ef & PBTERY OB CREMATORY oft pecan gr Town) (County) (Stote) 
octunoxt Z a Z 
= 4 “ 


1 ie C7 
AGRA DIRECTOR DIRECTOR /APDRESS 250. REC'D BY REG/BTRAR 25b. REGISTRAR'S SIGNATURE 
VR AISME y Y / 
om we: S f : one AUG 1966 fronts, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


=> 
Ss 
a 


ng physicion ond complefely fi 
mit. Then pleose remove 
or removal, ond in any eve 


ined by the ottendi 
-tronsit per 
|, cremotion, 


gn 
urial 


d with the State Dept. of Health prior to burial 


je 3 shauld be detached for use os the bi 


eile 


should bi 


director, 


vl 
a Ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STAT bas ie AND RE! feRts; a), W, Bee LRG ‘pe BALTIMORE, MARYLAND Be 
DEAT 116 


12620 igen © REM OF 


7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY a ¢ o. STATE b. COUNTY 
Wicomico MARYLAND Maryland Somerset 
B. CTY OR TOWN (If outside corporote limits, 7 LENGTH OF STAY IN 1b © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) ‘ 
Salisbur 218 days Princess Anne fat? 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ©. RESIDENE 
| Deer's Head State Hospital Salisbury ,Md. RFD 13 vesxe_] no F) 
3. NAME OF First Middle Lost . DATE 7 Doy Year 
DECEASED _ , OF 
(Type or print) Thomas Henry Fitzgerald et Ly 19 66 
5. SEK 6 COLOR OR RACE) 7. MARRIED {HF NEVER MARRIED [_]| 8 DATE OF BIRTH  - Pte ah 
in ul 
Male White widowed [_] pivoRceD [_] June 14,1887 
10. USUAL OCCUPATION fs kind of work done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & stot, sae ah V2. ZEN OF Wea 
duting, e INDUSTRY COUNTRY? 
ABE THEDS “FARMER MONIE, MARYLAND : 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS HENRY FITZGERALD GEORGIA WALLER 


1s. pes leew NS ARMED Gee f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
NO, ji i i = 
(Yes, no, or unknown) |(If yes give wor or dotes of service M Ss. ANNA LOIS LEWICK DAMASCUS, MD. 


18. CAUSE OF DEATH (Enter only one couse per ae (0), (b}, ond (c).) Ss INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
IMMEDIATE CAUSE (0) bYCrH oO Tt WE (En : 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (a), DUE T0 
stoting the underlying couse 
fost. () Wyr2-T G8, Fe Se ,— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BJ\NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Pal 19. WAS AUTOPSY 
z [pi CON EMNSALSIBERTH in aL) PEREORMED? 
5 OT SSC Ne | + POS Ei © hy. havo ves ] No 
© } 200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20, Ute OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
= Hour om. While era foctory, street, office bldg., etc 
otwork L] ot work 
a1 cartty that (1) (this eos attended the 4 from 19 08 | to OZ IT 1988 that (1) (we) last 
saw the deceased olive on. 19__66, and that death occurred 06:05PM, from couses and | an the dote stated abave. 


‘22b. DATE SIGNED. 


8/18/66 


nae IGNATURE 
(eT Ci oe 5 n O O e E 
22d. ADDRESS. 
Mp. eer's Head State Hospital Salisbury ,Mda 


. PHYSICIAN'S 
AME (Tp) C. H. Winnacott 


230, BURIAL CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (tote) 
fab 

Bur PR” 8/21/1966 ST. ANDREW CEMETERY PRINCESS AMNE, MD. 

24. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


LEVIN R. WILSON BUNERAL PRENCESS ANNE on AUG 23 1966 (ChKorbog | 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph’ 


move carbon papers. Pages 1 and 2 


— 
ny event, within 72 hours after death. (S 


nd completely filled in by the funeral 


a 


ane 


transit permit. Then 


f Health prior to burial, cremation, or removal 


for use as the burial 


~ 


director, page 3 should be detached 
should be filed with the State Dept. o! 


VR AI5 (4) 


20M 


165 % 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« ue 
12023 CERTIFICATE OF DEATH 12047 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution? Residence before admission) 
(COUNTY, a. STATE b. COUNTY... : 
Wilemico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside cor para limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Sey, Galsbae and give nearest town) 
Salisbury ae! 
a. wi E OF Ge OR aia (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Cninsiule eneral spital 22h, Newton Street ves{_]_ no] 
DECEASED 


3. NAME DF First iddle Last | 4. DATE Month Day Year 


(Type or print) Elaine Gjizabeth houst 
5. SEX 


6. COLOR OR RACE 


Beary fe hays? 7 hg 
7, MARRIED] NEVER MARRIED [-] | & DATE OF BIRTH AG rs hep IF UNDER 24 HRS, 
ia IS 


tb day) D Hours | Min. 
ema be, White WIDOWED ["] pivorcep(]| January 10,1888 7. yrs. 5 | 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR U1. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY [ COUNTRY? 
House work eal Island, Maryland 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Eldridge Windsor Mary Webster 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Bgwara Eugene Foust (Husbana ) 
no eee a Newton St., Salisbury, Maryland 


18. CAUSE DF DEATH [Enter only one cau: er line for (a), (b), AEE ob yall 


PART |. DEATH WAS CAUSED BY: 
BUT NOT TED y MNMeLeats: GIVEN IN PART I{a) 


IMMEDIATE CAUSE 
SCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of item 18.) 


ARG | DuE‘To 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D 


19. WAS AUTOPSY 
PERFORMED? 


ves L] No DR 


2Da, ACCIDENT WAS UNDERLYING 20bs 
OR CONTRIBUTING [(}. USE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While — Not While factory, street, office bidg., etc.) 
at work] at work 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


19 


rtify that (I) (this hpspii d the des d from. , to. a , that (I) (we) last 
deceased aliv Co. and that dea occurred ni, from the causes oad on the ate stated abpve. 
al 22b. DATE SIGNED 
STON illeron C1 BA 
~ PHYSIC! Fe oe ‘ADDRESS 


NAME (Type) Lue / eandsle 4g VLAN BE, ~ Se ig 


2a. BURIAL, cet | 23b. DATE T F 23c, NAME OF Se OR CREMATORY 23d. LOCATION (City, town or county) Pi 
pone (Specify) 
urie eeisk 11,1964 Parsons Cemetery Salisbury, Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR| 25D. REGISTRARS SIGNATURE 
HOLLOWAY & COMPANY, SALISLURY, MARYLAND | pare AUG il it 1966 gc Lelia Neigh 


al. 
utd 


souk 


death. 


ate be executed within 24 hours after 
and completely filled in by the f 


Ove carbon papers. Pages | and 


and in any event, within 72 hours after 


|, cremation, or removal, 


The law requires that the death 


ital or attending physician. nx 
cate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit permit. Then please ré 


death. Page 4 may be retained by the hos; 
be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


< 
ES 
Aah 
a 
a 


20M 5-63 \, 


ft Or MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12629 (CERTIFICATE OF DEATH 13401 


1, PLACE OF DEATH | ‘2. USUAL mbacaence {Where deceesed lived, If Institution: Ruaiderce | aere oF 


a COUNTY # e. b, COUNTY 
Wicomico MARYLAND ney aryland Wicomico - 
b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neeres! town) 

Quantico Quantico ’ * 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS | . pees 
sabt spe Quanti £0, _Maryleand Rt =e »Quantico - . 
NAME ©: Middle a a. Month Dey 
DECEASED 
(Type or print) i i qT. Gal e __ Bars Au gu st ° 26 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH IF UNDER 1 YEAS 


7. MARRIED [_] NEVER MARRIED [_] ob AGE tn yer 


wivoweD [qj DivorceD [_] 8/1/1 875 A911 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


1 eat | Deys 
Male c 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Hours | Min, 


"| 12. CITIZEN OF WHAT COUNTRY? 


Mi 3 eS een =e Maryland WS 8. . 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oe wh. wary Gale 7 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgi erordetesof service) 
. Te ~ . Hopsen Gale in tico.,.Maryland 
CAUSE OF DEATH [Enter only one cause pey Tel, (bj, end (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AbiO DEATH 


IMMEDIATE CAUSE (e)___ 


DUE TO. 
Conditions, if eny, which {b)_ — 
geve rise to immadiete ceuse 

DUE TO 


(e), steting the underlying 
couse lest. {c} 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel) Ls WAS AUTOPSY 
= 
YE: NO 
nll See [vs [} no C] 
i | 200. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED, [Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
a a a SS 
s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) {Stete) 
a Hour e.m. While __Not While fectory, street, office bldg., etc.) 
g ae 19 et work [_] et work 


22e. 
ATTENDING 
PHYS. 


22c. PHYSICIAN’: 
NAME (Type) 


(Siete) 


23b. DATE THEREOF 


2/3/66 


NRECTOR’S SIGNATURE 


23. BURIAL, CREMATION, 
REMOVAL (Specify) 


24 FUNERAL “ADDRESS 


r 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) & 


20M 


—_— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12023 seen SERTIFICATE OF DEATH {204s 


1. PLACE OF DEATH 2. SUAL CENT (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Vy . - 
te ht CO MARYLAND 


5 b. COU! 
Lilac Dcran irbhe hee? 
b Site RURAL 3 it papite corporate. limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR FOWN (If outside corporate limits, write and give Le town) 
ee hue DELAZAR 12 -/ 
|. NAME OF HOSPI IR INSTITUTION (ifmot In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
a 7 7 % 5 E 
Cle Aste ACL AOS CHESTNUT _|wO wy 


3. NAME OF First 
Der eReEs Month Day Year Z- 
(Type or print) ‘ Z 19 a 

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In Years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


7. MARRIED [X] NEVER MARRIED [_] 


last birthday) | Months | Days ) Ho Min, 
Mii /& Le, fa fe wipoweD [-] pivorceo{-] | 70 — 7 ~ [8 7zE EL ys. ag | idl idee: | 
USUAL OCCUPATION (ve kind af wark done | 10b. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stale, o Yorcancouriey) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) 


ease remove carbon papers. Pages 1 and 
in any event, within 72 hours after dea 


i) ELER TEWELRY DELAWARE v 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ip HARVEF GERYAM THEMVIE DEN SOA 
gs Cee me [Repent ry 16. SOCIALSECURITYNO, | 17. INFORMANT Address DEL AZ AL PO ~ Mo 
Es 20-32-0064 ELIZABETH GERIYAM 
=8 18. CAUSE OF DEATH [Enter only one cé @ for (a), (b), and (c).3 yb Rag as JE 
ES ra wey Peau ly. 


ra DUE TO — r 
Cenditions, If any, which LEY i P 
gave rise to Immediate 0) eaewe 

cause (a), stating the DUE TO 


| underlying cause last. 


OO EE EEE ——EE—EEEE ee 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TEI MINAL DIS CONDITION GIVE! ART 1(a) {19. WAS AUTOPSY 
s “; * PERFORMED? 
GE } on ck é =e ves {] Nowe 
‘CIDENT WAS UNDERLYING ae |" ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature-Sf {njury in Part | or Part I of Item 18.) 


GONTRIBUTING [9 CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL RINE) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m, Whils Not While 
p.m. ork} at work 


ify th 
deceas 


factory, sfteet, office bldg., etc.) 


MEDICAL CERTIFICATION 
By 


20e. PLACE OF INJURY (Home, al 20f. (City or town) (County) (State) 


j=, that (I) (we) last 


, frorh the causes and on nthe ¢ date stated above, 
22. DATE SIGNED 


fat death occurred a 


ATTENDING MED. STAFF 
mo, PHys. [| _pirector [| Puys. ol 
| 22d. ADDRESS. 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR OREMATORY | 23d. LOCATION (City, town or county) sg 


BOR aa 30-66 PARSOVUS WSALIS PURE 


Ce fork oe Lal, oncAUG 3.019 . pan Lor —— 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


] we Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 
FOR STAT 12024 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12019 
HEALTH EPEY T. PLACE OF DEATH D. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
cs o. COUNTY - ‘ a. STATE b. COUNTY 
Se Wicomico MARYLAND Maryland Worcester We 
o ao b. CITY OR TOWN (if outside carparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carparate limits, write RURAL and give nearest tawn) 
ES write RURAL as jive nearest tawn) Fe 
53 aLlisbury Ocean City [2 we 
Ss d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
acy) ke . ON_A FARM? 
sua e Peninsula General Hospital 19 St. Louis Ave. ves C] No BE 
7 NAME OF First Middle Tost 7. DATE Month Day Yeor 
DECEASED OF 
(Type or print) TINNA By HADDER DEATH 8-18-66 9 
7 sex & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH AGE ji yee [ONDE YEAR TF UNDE 
F W winowe B& pivorcéo [] 8~19-188@ f3™ ay. nit | Dave cous 
te USUAL Stee kind of ate dane 10b. KIND of BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 12. EINEEN OE WHAT 
juring mpst af warking life, even if retire INDUSTRY 
My SWF OWN Home Beruw Mo ane 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nsw ce Fisnge LAvan GRA 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘dress 


(Yes, nk. ar unknawn) PiGer of service! lea § 
M Mes. Sena “AQws Gry Mo 
A) 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) a TTERVA BETWEEN 


PART |. DEATH WAS CAUSED BY: AND. DEATH 
. IMMEDIATE CAUSE (a) ___Asphyxia 


7 "Ff DUE TO 

Conditions, if any, which gove Aspiration of Vomitus 

rise ta immediate cause (a), DUE TO 

stating the underlying cause 

stk “i 3) 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Fs oS ee PERFORMED? 
z Fractured neck of left femur. ves[} no Gg 
= | 200. EXTERNAWCAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
& | PRIMARY (%r CONTRIBUTING © 
© | CAUSE OF DEATH. Fell at home. 
3 20. TIME OF JURY Month, Day, Year 70d. INJURY OCCURRED ¢) 20s. PLACE OF a? tee, farm, | 20% (City or town) (County) (State) 
i} lour a.m. While Not While factary, street, affice bldg., etc.) : 
= Fin. 7-3-66 er Wor ll lctwort Wil Own home Ocean City, Worcester, Md. 


21. I certify that | took charge of the remains described obove, held an Autopsy [_], ‘nspection FE), Inquiry [X]. and in my opinion 
deoth resulted from: — Notural causes [_], Accident [XJ, Suicide [_], Homicide (], Undetermined manner [_] 


nt CHIEF MEDICAL-EXAMINER [] #9 © 
SIGNATURE L np, ASSISTANT MEDICAL Examiner [] 


22, DATE SIGNED 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages }and2 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 hours after death. e@ delay is 
Health ar its designated agent, prior ta burial, crematian, ar remaval, and in any event 


; Roye: DEPUTY MEDICAL EXAMINER FX] 
EXAMINER'S 14 at} 
NAME (Type) L109 Camden AVe., Salisb Md, Address (Street, city, town, or county) August 22, 1966 
230, BURIAL REMAFON, 23. DATE THEREG 3c. NAME OF CEMETERY OR CREMATORY 3 4 J | 234 JACATION (ity or Town) pee (State) 
EMO Soecty Cl2arigeé XQ NOE Me. OAIA Sa vine. Mp, 


2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


24. FUNERAL DIRECTOR =, OM AA eh DRESS 
arty Burbage Funeral die! Berling Md. ome AUG 24 4966 fOtovbeg Vesely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


4 - ‘ tye 

K 42025 CERTIFICATE OF DEATH 12022 

= 1. PLACE OF DEATH 2. USUA JOENCE (Where deceased lived, If institution: Residence before admission) 
oa a COUNTY a. TE b. COUNTY, WA s 

5 Wicomico MARYLANO wary land Wicomico 

2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Itmits, write RURAL end give nearest town) 
Au write RURAL and give nearest town) | 


Salisbury Salisbury 


z 
3 
= 
2 
2 
Ss 
F<) 
e=) 
=" i 
@ z s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS 6. ee 
=e! 
=8 104 W. Isabella Street 104 W. Isabella Street ves{] no Fi) 
3s s 3. NAME OF First Middle Last 4. DATE Month Oay Year 
s DECEASEO OF 5 
a8 (ype or print) AGNES MARIE HENTSCHEL DEATH August 24 19 66 
Se 5. SEX 6. COLOR OR RACE) 7. marRiED [] NEVER MARRIEO[]| & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR FUNDER 24 HRS, 
3s, Whit fast birthday) (Months | Days | Hours | Min. 
ee Female ite wipoweo & ] oworceo[]| Sept. 19,1890 yrs. 
poe 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foréign country) | 12. CITIZEN OF WHAT 
22 during most of working life, even If retired) INDUSTRY ‘ COUNTRY? 
Bs Retired -Saleslddy Baltimore, Maryland 


Dept. Store 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 


Paul Hentschel (unk. ) 
15. WAS DECEASED EVER INU.S. ARMED FORCES 16. SOCIALSECURITY NO, | 17. INFORMANT 


\ddress 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Mr, Cl L. Hentschel (Son) 
no 217-09-5885 | 10h Wi igabelie St., Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only one cause per lipe for (a), (b), and (c).)_, ~ ey a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 he ge, 
IMMEDIATE CAUSE WS AON DEAS ey (eon is As 
/ DUE TO = 
Cenditions, If any, which (0) = a ewstee a is 
gave rise to immediate 


cause (a), stating the ( UE TO 
undering cause last. 


ie 
he 


(c) — — 
Fs AR Pii.o7H SIGHIFI DITIONS TRIBUTING TO DEATH BUT NOT RELATED TO THE TI INAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. eae) 
S 5 . 
EL Coane Le ao * Pe Veee ae yes] Nox] 
& | 20a. ACCIDENT WAS UNDERLYING fa) 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part t or Part tl of Item 18.) 
§& | OR CONTRIBUTING [) CAUSE OF DEATH 
‘© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) N/A 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work L_] 


21. 1 certlfy that (1) {this hospita , that (1) (we) fast 


ind on the date stated above. 
2b. OATE SIGNED 
ATTENDING 


wo. PAYS’) Gingotor C] pays, CiiAug. 25, 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


director, page 3 should be detached for use as the burial-transit permit. 


y 22d. ADORESS 
{NAG YD, Davida J. Gilmore | Salisbury, Mayland To 
23a. BURIAL, CREMATION, 23D. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
worvarre"™ | aug.27,1966 |Wicomico Memorial Park Salisbury, Maryland 
24, FUNERAL OIRECTOR AOORESS 25a, REC'O BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
Aen hy HOLLOWAY & COMPANY, SALISBURY, MARYLAND pare AUG 29 1966 feborts fnage 
20M 1/65 = Ss ae 


Bs 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
aed col OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AIR 


12025 CERTIFICATE OF DEATH 


= 


ie 
E= = = — = 
S 223 L eC ag 2. USUAL RESIDENC, Ww PAE lived, If Institution: Residence before admission} 

en b a, STATE je. "ge. COUNTY — 

5 27s WICamMICD MARYLAND iil Sussex 
Ve ae b. CITY OR TOWN (if outside co! porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
2 Bee write RURAL a give nearest town: 
g 2.8 |SAs RY ALL shoko tie +3 
ates ga d. NAME OF fentae OR 4NSTITUTION (if not in hospital, give street address) |] d. STREET ADDRESS @ Ba 
= = > 
a oe my) pe 
N Ese 0Pewasurg CeMegne Hos py7ps ves ]_nol] 
s z= Se 3. beiticea First Middle Last 4. Hige Month Day Year 
= f \ 
= eqy {Type or print) yh op As DEATH UG u 92 aA 
B \Sae 5. SEX 6. COLOR OR RACE | 7. my 8. DATE OF BIRTH ©. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
2 2s IARRIED PY NEVER MARRIED [_] fast birthday) ans Bae | Hor | Mn 
3 lonths | Days | Hours in. 
8 es MBLE \wityre | wowoly DIVORCED [_] 19 1875 ZL__yts. | | 
. ec ape: USUAL OCCUPATION (Give kind of workdone| 10b. Hp OF BUSINESS OR 11. BIRTHPLACE” hele & State, or foreign country) | 12. CITIZEN OF WHAT 
2 oa Ing most Of workin. Cs even If GA USTRY Sy) COUNTRY? 
2s gas ERED Yeuleg™ DELAWARE 
3 Fy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 5s # y Z 
2 aes EoDeRE a Hop in S Abn € Lh. fFowhée 
o ee = Choe mae Pee cay EUROS? ) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ss =o a yes Qive war lates of service; 

z5 Led. 
Ge WEG UNE No vw 292~39-/B3)i_ EMVIE ts p Kins Mild. pldsbero, 
re ~s 18. CAUSE DF DEATH [Enter only one cause per line for {a), (b), and (c).} venvit ana 
5.586 PART |. DEATH WAS CAUSED BY: pa uy 
=: = = IMMEDIATE CAUSE (a). 
4 7 > 
s 


PBs DUE TO J 
Conditions, If any, which a Cewbeck EL 
gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. (c). 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


8 
2 = 
3 55 
a3 2o 
S oc 
oc 2s 
S532 
2 =e 

S 
= 85 == 
= eo & | PaRTit. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) [er WAS AUTOPSY 
= Ss . ole 
2 $=, Is 
258230 [8 ves TC] 0 [] 
= ez = | 20a, ACCIDENT WAS UNDERLYING oT 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
= 2s & | DR CDNTRIBUTING [7] CAUSE OF DEATH 
So 22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
nn 
ro £38 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY{Home, farm,| 20f. (City or town) (County) (State) 
= Ue a Hour a.m. While Not While factory, street, office bldg., etc.) 
g 28 = p.m. 19 at work[_] at work 
53 Tze 21. I certify that (I) (this hospital) attended the deceased from =F — ,192E to =; 19_G&, that () (we) last 
= Be 

ESezs saw the deceased alive on__-=@/ ~ 1926 | and that death occurred at_2 PM, from the causes and on the date stated above. 
= wae 22a. SIGNATURE 22. DATE SIGNED 
S oo ATTENDING 
= 28 f M.D. Eacoinecron CBAs. 

a= 
= 2 
= s- 
a Sz 
= 23 
o SG 
t= 


22¢. PHYSICIAN'S os ae ‘ADDRESS 

4 | NAME (Type) 

| — D4, Aun 
23a. BURIAL, CREMATION,| 23. DATE THEREOF 23c. ie OF CEMETERY OR ae Salads 23d. LPCATION (City, town or “tounO) {State) 


REMOVAS (Specify) | g- 25266 Kee m0 zone Es Laks wlLé ODL. 


24, i RES ADDRESS GE REGISTRAR | 25b. REGISTHAR’S SIGNATURE 
ve 5 9 GLE Paglia MOLaery te ees IEE “AUG 26 1965_fCLorlay nage 


* 


Page 4 may be retained by the hospital or attending physician. 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 a after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by ff 


ate 


bon papers. Pages Y ai 


- 
5 
2 
2 
° 
2 
a 
F< 
B 
= 
a 
3 
eS 
> 
Z 
s 
2 
= 
= 
5 
3 
a=] 
2 
oO 
5 
8 
3 
ES 
z 
5 
BO. 
= 
a 


5 
8 
a 
g 
3 
= 
a 
2 
3 
8 

e3 
S. 
5 
S 

2 

= 


Or removal, and in any event, within 72 hours aftet d 


-trans 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, crem: 


VR AIS (4) 


20M 


1/65 


>." Sie = el —— a > ee 


DIVISION, GF STATISTICAL RESEARCH AND RECORDS, att W. PRESTON STREET 
IVI RDS, 301 W. PRESTON STREET, BALTIMORE 1, 
{FOS F TeH24 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admigsion) 


. COUNTY 
i £C A797 (Cd MARYLAND 3 “Maryland »coUNY Worchester 


b. CITY OR TOWN (if outside cor; reais limits, ¢, LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town} 
Salis ba Bishopville 2 
d. NAME OF HOSPITAL ORANSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Papel es 
th SW Aa SEM EIE yes{) nol] 
3. NAME OF First Middle 


a BATE Month Day Year 
DECEASED :) 
(Type or print) BL ZC Ae M. Mae Ww | DEATH ot 1964 
5. SEX 6. COLOR OR RACE | 7. manRiED [] NEVER MARRIED 8. fe OF BIRTH 3. AGE (in yfare [IFUNDER LY TF UNDER 24 HRS. 
- 4 -j]- last birthday) | Months | Da Hours | Min. 
CD. <\f4) wiooweo ] —owvorceof]| (> 1897 6 yrs. rag | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Maryland USA 
14. MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 
Lavenia Vinson 


none 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


L S 16. SOCIAL SECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ff yes Dive war or dates of service) 
no alves 579-40-5984 Mr. William Hudson, Bishopville, Ma, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] FE eat 
PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (a) G sig a 
DUE TO 
Cenditions, If any, which 0) “a three ae 
gave rise to Immediate 
cause (a), stating the DUE TO O 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NOB 


underlying cause last, ) Ce@recaenia/ 07 cara 
PART I! OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH tito TO THE TERM}AAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [J CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour am. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. ! certlfy that (I) (this hospital)attended the deceased from__ eit) to. , 19.4¢@, that (I) (we) last 
saw the deceased alive on. §/ 19. and that death occurred atl LM, from the causes and on the date stated above. 


7a, SIGNATURE ia DATE SIGNED 
ATTENDING (4 MED. STAFF 
A iand & Beagh mp. PHys, 4” pirecror [1] pays. [1] 


208. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. bef TAN'S 22d. ADDRESS 
NAME (Type) | 
BURIAL, CREMATION,| 235. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, fown or county) (State) 
: | 8-29-66 | Fort Lincoln Cemetery Washington, D.C. 
24. FUN TOR ADDRESS 25a. REC'D BY REGISTRAR] 25b, REGISTRAR’S SIGNATURE 
A. Dotg¥as Melson Frankford, Dela. | 


nate OEP. 6 6 _folonrlae Junge te! 


] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eons” 


FOR STATE 12028 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12025 


= DEPT. [7 Ptace oF DeatH 


‘ote should be executed within 24 hours after deoth. @.... 
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5 
ro) 
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ro) 
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= 
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s 
@ 
a 
= 
2 
3 
x 
3 
2 
g 
3 
ez 
a 
= 
3S 
8 
A 
3 
g 
3 
e 


TO DEPUTY i. EXAMINER: 


rector. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. rede 


the funerol 


VR 


: 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) y) 


6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED fr 8. DATE OF BIRTH 


ln tah be wivoweo [] pwvoRcED 7] Q He 
Ie USUALOCCUPATION (Give kind of work done ‘ee an oi , OR : 
pera aieas af working even if retired) 


CA FATHER'S NAME 
é. ea a 
it ‘AS DI ad mt US. ARMED late f 16. SOCIAL SECURITY NO. 
(Yes, no, artaknown,; yes give wor or dates of service! _ 
HOS 
T8. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c)) 


PART |, DEATH WAS CAUSED BY: 
; | IMMEDIATE CAUSE (0) 


Nel ae DUE TO 
Conditions, if ony, which gave {b) 
rise to immediote couse (0), DUE TO 
stating the underlying couse 
bit. Se @ 


0. COUNTY, 5 b. COUNTY 
= CdImlila MARYLAND 
2 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Tb c CITY ORSIDWN (IF autside corporate limits, write RURAL ond give nearest tawn) 
ia ite RURAL nd a. nearest tawn) i ‘ 
2 A wey Vv GA 53 
6 G. NAME OF HOSPITAL DR INSTHUTIDN (Ifpat in hospital, give street address) a. STREET ADDRESS e Fy RESIDENCE 
2 ‘ 
2 yy, — 
Bh Ennwsala Geweealh sespitab Paitin 
= 3. NAMEOR First Middle Last Manth Day Year 
os A . 
< (Type ar print) WE ST Z. 7 teed he Ea 43 "é€ 
= S. . 
= 
= 
2 
= 
® 


INTERVAL BETWEEN 
ONSET AND DEATH 


, cemotian, or removal, and ae 


d os o burial-tronsit permit. File pages 1ond2 with the Stote cua of 


Sie es OL . ish es CONDITIONS CONTRIBUTING TO DEATH ae NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 
$a S 
XK |= typ te ackypes PIS i, Ches f 

oo x 

=a = Me ee he Fe 206) ore HOW INJURY de ger {Enter noture af injury in Part | ar Port li of iter 38.) 

a s ral 
g3 8  |©| cusorocm. Se cer accrdeit. 
Eo € s 2c. TIME OF JURY Month, Day, Year 20d. ge OCCURRED | We. PLACE DF TNR Gore, ag 20f. _ (Gity_ar town) (County) (State) 
. a laur a.m. . Fa Not While Pylory street, office bldg., etc. a; 4 
38 3 = "So om F-/3 EG | otwark 1 at wark wz Ke ays a LIA is 

a= : : P = 
5 & = 21. I certify thot | took charge of the remoins described obove, held on an Autopsy [_], Inspection B<f, Inquiry []7 and in my apinian 
35.5 death resulted from: Natural couses (_], Accident D4, Suicide [], Homicide ([], Undetermined manner [_] 
EE 8 CHIEF MEDICAL EXAMINER [_] 
Bo x oun mp. ASSISTANT MEDICAL EXAMINER [] Sails C3 
ee ae EXAMINER'S DEPUTY MEDICAL EXAMINER DB” Y- 732-G6 
a £ & NAME (Type) Ai / PA 7 S Address (Street, city, town, or county) 
ea 3 BURIAL, CREMATION, f. DATE THEREOF 23C° NAME OF CEMETERY OR CREMATORY Pd. LOCATION (City or Town) (County) (State) 
no REMOV: = 

e jase abeie | s--/ §- 6b newtar kb~_ ¥ 2 Muy» 

24. FUNERAL DIRECTOR 'ADORESS 250. RECD BY REGISTRAR 28b, REGISTRAR'S STGNATURE 

AISME (5) Ree = .) Ni a 0, d 
MMe? = Day pn Mbt aoatn Mb. Keccrtg elmer, Ldddon 1b6 fortes pve 


a” 


MARYEAND STATE DEPARTMENT OF HEALTH 


Ve 
M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

5 evlVi 425 25 CERTIFICATE OF DEATH 12 ( 26 

= o — 

LJ 52 3 SCE OF DEATH 2. USUAL RESIDENCE (Whara dacaesed lived, If Institution: Residence before edmission) 

= 3 A e. STATE b. COUNTY 

Ne ny Wicomico MARYLAND Maryland Wicomico 

=) > 5 8 b. CITY OR TOWN [if outsida corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outsida corporate limits, write RURAL and give nearest town) 

Sapo writa RURAL end give naaras! town) / 

& 33 Tya sk. Lifetime Tyaskin Z. / 

5 2 Bn _| 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva straat eddress) ~ d. STREET ADDRESS aa . a ae 

3 3% 3 <> J ves [] No}gy 

$ 38a . NAME OF Middle Se Month Dey Yeer 

3 eat DECEASED ; OF 

g 6c (ype or prin Via Hughes DEATH 8 1 1966 

ig. a 33 en 6. COLOR OR RACE|7, aRRiED fe] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE (In years |)F UNDERT YEAR) IF UNDER 24 HRS. 

Fp 5&5 last birthday) Feats Days | Hours | Min, 

rie: Female | Negro |woowot] ovoxwt]| 1/1/87 79 yn | 

= 3 eS Wa. USUAL OCCUPATION (Gi ‘IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


me 


done. ‘dou most of Y#'8 life, 


Housew Wieomieo, Maryland/ U.S. 
Saf 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME ~_ a a 
a 
George Gaines Lizzie Hughes 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT na “Address — = 
(Yas, no, or unkown) | (Ifyas giva warordatesof service) 
lectededieetes ~ Mrs Lessie Cross, Salisbury, Md. 
18. GAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] <5. = | INTERVAL BETWEEN 
OTTER Cormary hrm bowig sah ate 


| DUE TO 


Conditions, if any, which (b) Ayluncbuarko haf AcsceQ * ie, 


gave risa to immadiate cause 
DUE TO | 


(a), stating the underlying 
couse last, {e) 


te has been signed by the atten: 


| or attending physician, 
director, page 3 should be hidtechad for use as the burial-transit permit, Then ph 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


TO HOSEL OR ATTENDING PHYSICIAN; The law requires that the death 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 
2 fo) po SU UNA a 
35 s ves [] no 
8 S = = = F 
i | 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBI IRRED. (E: injury in Pa Part Il of item 1B. 
22 © | Op CONTRIBUTING £1 CAUSE OF DEATH (Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 1B.) 
Ss © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 - 3 
Be S | abc. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, > 201. (Cily or town) (County) {State) 
3. g GF oe sma While __ Not While factory, street, office bldg. etc.) | 
a: = 19 lat work at work } 
xe) 
30 2. | certify that (I) (this hospital) attended the deceased fro / 19. , that (1) (we) last 
eu saw the deceased alive on..> Za5 19. heh. ., and that death occurred at.® 9 Ww B, ik causes™and on the date stated above, 
Ea eed 2 ATTENDING STAFF 72 NED 
3 8. WA Zee mo. |PHYS. DC Director [J PHvs. aes, oe™ 
a 
6 22c. PHYSICIAN'S 22d. ADDRESS 
an NAME (Type) L 
88) 0620S TS, Gees jt ts ne Sia $4 
3 
vO% 
La 


23a, BURIAL, nova ti | 23b. DATE THEREOF [ NAME OF CEMETERY OR CREMATORY = LOCATION Tciy; town a ounl 


REMOVAL (Spacity) 
8/7/66 New Town. 25a. REC'D BY REGISTRAR i866"? BANS S SIGNATURE. sace 
me AUG 9 WOO fg 


24 ce ‘S SIGNATURE ADDRESS 
VR AIS ( 
“a TN MAD f/_ Bivalve, Maryland 


i MA ~ OF HEALTH 
Division of STATISTICAL Srinaacl AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR 12030 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 120 a : 
HEALTH DEPT. om. PLACE OF DEATH = | 2. USUAL RESIDENCE (Where deceased lived, If institution: ico before Pano 
=o | a. STATE b. COUNTY 
ea 3 aM Com ie 0 MARYLAND || VEE Lea (ez 
3 Phe b, CITY “fuipi q ‘oulside corporate limits, c, LENGTH OF STAY IN 1b s. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
RSs write, an ane peek He ( | , 
ce3ke  [MArdela- arpteion) Ke \ figZ 2 
ae OS d. NAME OF aS OR INSTITUTION [if not in hospital, give street address) | d. STREETYADDRESS @. IS RESIDENCE 
ao | ON A FARM? 
oD UE | | c= Yes {_] No PY 
: ‘3. NAME OF First Middle Last 4. DATE Month Dey “ 


DECEASED 


type ore) PY AIT CL), / Ly | DEATH Aygust 13th 19 66 


aE SER 6. COLO “Ye 7. MARRIED [_] NEVER MARRIED lye 8. DATE OF BIRTH 9. AGE (In years |/F UNDER 1 YEAR| IF UNDER 24 HRS, 


J, eae [ Months) Deys | Hours | 
NOLO WIDOWED DIVORCED 


dda. USUAL OCCUPATION (Give Sa yb. KIND OF BUSINESS OR Ol Le fo LACE vs 1 foreign country) ee COMNTRY? 
iy i ied) 
ie Ten oo, ; 


13, FATHER’S NAME ei | _ AL S tL NAME 

Weer Ltr fe : azz 

15, 'AS DECEASED EVER I S$, ARMED FORCES? | 16. SOCIAWSECURITY “hi, AL a 

(Yes, no, or unkown} | (Ifyas warordatesofservice) te 
rs ec Here Viennd, Ar 


INTERVAL BETWEEN. 


=! 


may be retain 


and 3 to the ful 
|-fransit permit. File pages 1 and & With the State Department of 


yithin 72 hours aft 


‘ent 
\ 


Item 18. Give Pages 1, 2, 


’s Office along with form PM3. P. 
|, and in any eve 


21. I certify that | took charge of the remains described above, held an Autopsy is] Inspection oO Inquiry i? and in my opinion 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any; 


< 18. GAUSE OF DEATH [Enier only one ceuse pqs line for (a), (b), and (¢).] 
3 PART |, DEATH WAS CAUSED BY, Ch aes ae ne 
= é IMMEDIATE CAUSE (a) , bY laa _—P 
is 
&8u > i a DUE TO 
55 

cE een Conditions,, if any, which (b) 
an a8 gava rise to immediate couse 
£5 cf (a), stating the underlying DUE TO 

& ~underving, 
eeu couse last. ae | 
®Eof c — 
fa 39 Zz RT il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
oat) é o PERFORMED? 
228 — ves [] no [t* 

vy Vi a = alle, 
3% 2 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in PartlorPertictiemis.) Cay overturned=— 

os ‘ 
Ese & | PRIMARY BT or CONTRIBUTING [] a a 
ae eee ae a Car ran off Mardela~Sharptown Rd, Body was found under 
Ero < '20c, TIME OF INJURY Month, Dey, Year 120i INJURY OCCURRED 206, PLACE OF INJURY (Home, farm, 2Df, (City or town) CAT (County) (State) 
sUe g SABA While __Not While tectory, street, office bldg., etc.) | 
e e a0 = 

Soot’ |2 zo f-/ 3.66) -tnc o's woi'5sg Mardela-Sharptown Rd, Wice Md. 
$2 
ee 


its designated agent, prior to burial, 


death resulted from: Natural causes [7] Accident [3% Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL oe ASSISTANT MEDICAL EXAMINER a DATE SIGNED 
SIGNATURE M.D 


DEPUTY MEDICAL EXAMINER [X] 8/4 66 
/asl& Sh. Addiow (Stes! ty, town, or coon 6B ¢MainSt.Salisbury 
R 


> Jb {3 ks Soe CREMATORY i / T 22 OCATIO! on town, or country) {State} 
Ole | Pasa, lHor le. [ike 


‘hag Lp a ese NO Peay 


EXAMINER'S 
NAME (Type) 


TO FUNERAL DIRECTOR. 
Health or ii 


TO DEPUTY, 
please exect 
4 should be f 


VR AISME 


5M 1/62 & 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


_— 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur' 


Page 4 may be retained by the hospital or atten 
TO FUNERAL DIRECTOR: After this certificate has been si; 


VR AIS (4) 


20M 1/65 , 
¢ 


¢€ 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f 4263+. CERTIFICATE OF DE ‘ ( 
1. PLAGE OF DEATH : pom LIE EAs aca mag elel 


BL ae“ a. STATE b.COUNTY \: ; 
Wicomico MARYLAND Md. Wicomico 


b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Salisbury Pe) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Peninsula General Hospital yes[] nol] 
3. NAME DF First Middle Last Day Year 
DECEASED 
(Type or print) Kelley 
SEX ale | & COLOR OR RACE |7, maRRIED [] NEVER MARRIED[] iRTH 9. AGE (In 


ars | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) )Months | Days | Hour: rie 


FeAnE Wh te | wwowe 5 pivorcen[]| Aug. 31,1966 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. He oe eekly ESS OR TL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) IDUSTR' 


12. CITIZEN OF on 
COUNTRY? 


Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Leonard Earl Kelley Margie Louise Trader 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (if yes give war or dates of service) 


18. CAUSE DF DEATH [Enter only one caus: 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

ye DUE TO 

Conditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c) 


r line for (a), (b), een BETWEEN 


AND DEATH 


ind (C).] 


3 PART I]. OTHER SIGNIFICANT Rah Alek Rae DEATH BUT ge 4 TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ee ea 
= 2 
s \ i le, ves [1] no bf 
= 20a, ACCIDENT WAS UNDERL' ve) a yen af DESCR' HOW INJURY Ab. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

& | DR CONTRIBUTING [1] CAUSE OF DI ETH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work L_] at work 


21. | certify that (I) (this hospital) attended the deceased from___* /2] , 19.6, to §3) 1944, that (I) (we) last 
saw the deceased alive on 19 4, and that death occurred at2-57 M, from the causes and on the date stated above. 


22a. SIGNATURE SS 


| 22d. mee S)GNED 
ATTENDING MED. STA 
M.D. PHYS. Binéctor [1] pays. CI a 
Die. PAYSICIAN'S 22d. ADDRESS 
| NAME (Type) 
[23a BURIAL, CREMATION, ie DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify , / 
2 2 paw) ‘ eth 
UNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 250. REGISTAAR'S SI 


eee SP ar ak ES 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


1 / MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


WEE 12037 CERTIFICATE OF DEATH 1949 
ey 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If institutton:’ Re: fore admission) 
3 = rs a, STATE b. COUNTY... e 
Re LV 10.0777 € © MARYLAND Wary land Wicomico 
bat) ) b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEzL write ie and give nearest town) " 
SES 7/23/66 Salisbury } 
sen fAME OF HOSPITAL OR JASTITUTION (if not In hospital, give street ae d. STREET ADDRESS 6. 1S RESIDENCE 
=? / 
Eas | Pewins if) Ceweén/ He Spt: Ga RD #5, Crooked Oak Lane vest] nol 


ificate be executed within 24 hours after £ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician andcompletely 


20M 


Goad HOLLOWAY & COMPANY , SALISBURY, MARYLAND 


3. NAME OF First a Last : parE Month Day Year 


ye or print) BERTHA bed DEATH ha S AZ 96¢ 
5, SEX 6. COLOR OR RACE 7, MARRIED] NEVER MARRIED! .]| 8. DATE OF edgy 8. ie i ey a Gast eh 
ke mhle\ White | woowe fal pivorceo[]| July 144 y i i098 |B 68 HB i ai i 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


usewife Wicomico Co., Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Thomas Hearn Alverta Mills 


15. WAS DECEASED EVER INU.S, ARMED FORCES? 17, INFORMANT 
(Yes, no, or unkown) (If yes pive war or dates of service) Mr. Homer D. Kelley (Gilepanes) 
duary land 


12, CITIZEN OF WHAT 
COUNTRY? 


16. SOCIAL SECURITY NO. 
No -- 


18. CAUSE OF DEATH [Enter only one cause 
PART I. DEATH WAS CAUSED BY: 

_ IMMEDIATE CAUSE {a). 

DUE TO 

Cenditions, if any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 


INTERVAL BETWEEN 
ONSET AND DEATH 


SB 


line for (a), (b), and (c).} 


transit permit. Then please remove.carb' 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) 19. ADs dae | 
= —eeeeremomms—s 

é ves [] woot 
x 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH N/A 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
8 Hour a.m. + While Not While factory, street, office bldg., etc.) 

= 


at workt_] at work 


, 19% —, that (I) Gwe) last 


the causes and on the date stated above. 
22b, DATE SIGNED 


ATTENDING MED. STAFF ‘ 
mp. PHS. °C} Binecror CO) pays CJ! Aug. 23,1966 
22d. ADDRESS 


x. David J, Gilmore __Salisbury, Maryland —____ 


23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) r (State) 


REMOVAL (Specty) 
Tat August 26/66 | Parsons Cemetery Salisbury, iv 
4 -FONERRL DIRECTOR ADDRESS 75s. REC'D BY REGISTRAR aes TERS GATOR 


ore AUG 29 1 forks srg L: 


age 3 should be detached for use as the burial 


fat 
22c.” PHYSICIAN'S 
| | NAME (Type) 


B 


director, 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—2 


“4 ‘ é 
zg B%g 33 CERTIFICATE OF DEATH [2030 
S ots Tr. DEAT SUAL RESIDEN i 
Hy ees 1. PLACE OF DEATH oS ves RESIDENCE (Where deceased lived, !f institution: Residence before admission, 
S38 a, COUNTY - STATE A pal! o 
2 LMZiC G16 MARYLAND acs) DE 
3 b. CITY OR TOWN (if outside cor; spotty limits, c. LENCTH OF STAY IN 1b || c. te NTI Outs! we ‘imits, 4 pte 3! RURAL and give nearest town) 
ES write, ey and give nearest town 
on = z= 
y Sa d. NAME ee HOSPI OR INSTITUTION (if not in hogpital, alve street address) || d. by fyore 8. ap ope 
os J 
Fas e, EVER L, : ves(]_nobd) 
S&= 3. NAME OF First Middle Last 4. DATE Month , Year 
oo OECEASED OF 
ase (Type or print) Lr GE va m es Ae Lhe DEATH 19 A eo 
‘a 5. SEX 6. COLOR OR RACE 7, MaRRiED [-] DATE OF B 9. AGE (In fr for Unde Teak iF a7) {iF UNDER 24 HRS. 
s last birthday) et aad Days | Hours Min. 
& 


Lp E yj WIDOWED Divorced [] rao 2 $7) ee yrs. 
30s, USUAL OCCUPRTION fevekiné of wark done 10b. KIRD-OF BUSINESS OR i ati (County @ Stale, of foreign country) 


3 
2 

$ 

ry 

Ee 

“Es 7 12. CITIZEN OF WHAT 

Pa] during most ol rofking life, even if retired) e. al 

38 4 eT aE RRL NM M 

os . FATHER’S NAME | 14. MOTHER'S MAIDEN NAME D 

vo eS 

FS Ww AKO Ve aS [be ow! nate 

© Aad 15. WAS DECEASED EVER INU.S. ARMED FORCES? |'16. SOCIALSECURITYNO. | 17, INFORMANT ‘ Address 

= (Yes, no, or unkown) | (Uf yes give war or dates of service) e Pes lc 
5s Fs Nip, Or can Oey N 

oa 8 8. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] TTA ead an 
2 PART I, DEATH WAS CAUSED BY: ee Cet trcey. 

ss IMMEDIATE CAUSE ‘o_AAQLLLo- G LL Ahn 
ie ; 

i Te DUE TO 

S Cenditions, if any, which (0). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) _[19. wis Aes 
2 CERISE PRE NODESTH| 

3 YEs [J] NO ira 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) \ 

f | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m. While Not While factory, street, office bidg., etc.) 

— p.m. 19 at_ work at work 


21. L certify that () (this hospita) attended the deceased from / (__, 1960 Lf, 19_ Le that( i, (we) tast 


saw the deceased alive on. and that death occurred at AM, from the causés aid on the date stated above, 
ca SIGNATURE al 22b, DATE SICNED 


e 3 should be detached for use as the b 
d with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


ATTENDING - MED. STAFF 
Pa Ud 4 £ Orr. Bu mp. PHYS. & |. —-pirector [_] PHYS. Sr2 Cake 
ae 2c. PHYSICIAN'S 22d. ADDRESS 
we NAME (Type) 
2 | | i 
ES [ze view ‘Zab. DATE THEREOF) 23c. NAME OF CEMETERY OR-CREMALORY 23d. APCATION (City, town ee alg 
a pec! 
Fil2z¢l[ecl vee encey tang 2 


& REC" | BY REGISTRAR | 25b. one SIGNATURE 


oa UG 26 ] ied a 


Mek. 


VR AIS (4) 


}- FU inatcolnt bro DIRECT 
A . 
20M 1/65 ase 


1 M MARYLAND STATE DEPARTMENT OF HEALTH 
“a i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ayysioy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
34 CERTIFICATE OF DEATH 


3 
2: bg 1. PLACE DF DEATH ; 2. USUAL RESIDENCE po oc lived, If institution: Resfdence before admission) 
esc a. GO hin’ a. STATE fiz 'q b. COUNTY é 
oS MARYLAND omagk 
= gs b. CITY DR TOWN (if outside cor; Feoeate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if oytside corporate limits, write RURAL and give nearest town) 
BE g ES ae RURAL and give nearest town) 
= 3 [3 Bury ’ FO FOW A 
agin d, NAME OF HOSPITAL ORANSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6, 1S RESIDENCE 
2ar ‘ 3 2 
=a ( LEAN SahA Genceak oSPTIA 39 yes] nol 
ss EE a va | First Middle Last 4. DATE Month Fs Year 
Z (Type or print) Fa WIE 185 k Wo X DEATH fu Gust. F 19 G4 
2 5. SEX 6. CDLOR OR RACE | 7, maRRiED fg] NEVER MARRIED []| & DATE DF BIRTH fe. AGE ORE IpENDEH ie rea ae 
lonths E) jours in. 
Ss emaAle NEGRO wippweo [] DIVORCED ["] a | is | : 


oe ah Ga sie DR RT HPI Va & State, or foreign country) | 12. sauce DF WHAT 


lease_remove car! 
nan 
aff } 


and in 


* '\ | 10a. USUAL OCCUPATIDN (Give kind of work done il. 
during ae of as life, even If retired) tor 
13. FATH NAME 7 14. MOTHER'S MAI 3 NAME eA 
15, WAS DECEASED EVER ra 3 me ill 6. See 17. re Address 


5 C: 
(Yes, A lo” [Na pete give war or dates of service) 
8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘AL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


v 
‘ ‘ONSET AND DEATH 
IMMEDIATE CAUSE (a) [tet ete Leak’ Amaaihes Le? 
ve ; DUE 1D 
Conditions, if any, which ) CL lccecsebleunties VE =F “ime tt 


gave rise to Immediate 
cause (a), stating the DUE TD 


. A ‘ 


Hour a.m. factory, street, office bidg., etc.) 


underlying cause last. (c). 
S “PART II. OTHER SIGNIFICANT CDNDITIONS CDNTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ea RS! 
e —— 
s yves[] NOE} 
= 
& | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
§ | DR CDNTRIBUTING [1] CAUSE DF D: 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 
= 


While Not While 
at work O 


19 at work 


21. I certify that (1) (this ede t) attended the dece Lae i : 3 , 19-22 that) Awe) last 
saw the deceased alive-gn. ~ 4% Wee, and that death pccurred al ‘ie the causes and bn the date stated abpve. 


SIGNED 


5 22b. 
[PP Z eG. iiss LA—Bineeron [Ph PHYS. Fol. ye ete 


22c. PHYSICIAN'S 22d. ADDRESS 


| _NAe Coe}. EES Le SEZ Abu LLL S 


‘ 239eBURIAL, CREMATION,| 23b, DATE TI a oe 23¢, wl CEMETERY OR CREMATORY 23d. LOCATION City, town an 
REMDVAb (Spqcify) ee Cn 
Q a ft 
ER 


d with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be file 


DIRECTOR ee ie REC'D BY REGISTRAR REGISTRARS SIGNATI fl 


Chueh owe AVG 29 1966 [ena 


cS 
s 
Ey 
3 
iS 
3 
2 
2 
3 
2 
= 
3 
8 
= 
a 
= 
= 
= 
= 
B=] 
2 
2 
5 
3 
S 
4 
3S 
2 
a 
2 
2 
Ss 
3 
act 
ey 
oS 
8 
S 
3 
2 
3 
2 
= 
= 
& 
“3 
= 
2 
2 
= 
Ss 
S 
= 
= 
as 
2 
ne 
cS 
= 
= 
= 
” 
ES 
J 
= 
s 
= 
r=] 
= 
E 
= 
C4 
oS 
= 
= 
= 
= 
o 
9 
= 
o 
4 


oh 


fom 
n a 


é 


cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


bon papers. Pages 1 and 
, and in any event, within 72 hours after deat! <= 
= 


‘ian and completely filled in by the funeral 


ise remove carl 


ansit permit. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buria 


VR AIS (4) 


20M 


1/65 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12635 CERTIFICATE OF DEATH Ry 
1. PLACE DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY W a. STATE b. COUNTY 
LCOMICO MARYLANO Maryland Somerset 
b. CITY OR TOWN (if outside cor Palate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Ahisheak 5 weeks Crisfield LG ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS e. Een 
INSU ly ers.) / Ho Sp. tal Myrtle Street 
3. eae First Nddle Last 4 PATE. Month 
(Type or print) RISSIE Uy lord DEATH ES f 23 19 (AS 
SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[] | & OATE OF BIRTH 9. AGE (In years [IF UNDER YEAR|IF UNDER 24HRS, 
36" oth day) Months | Days | Hours | Min. 
poem by Ta WIDOWED §F] pivorceo[-] March 18, 1877 at | 
10a, USUAL OCCUPATIO| fete fad ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most peat king | fa, even if retired) INDUSTRY COUNTRY? 
louse one Virginia 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
William Obier Elsie Dameron 


15. WAS OECEASED EVER INU.S. ARMED FORCES? { 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
ae na, or unkown) | (Ifyes give war or dates of service) ae ress 334 North Lane 


None 217-01-4655 tchell Landon, Conshohocken, Pa. 


/ y 
“ DUE TO 
Cenditions, If any, which () 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


18. CAUSE OF OEATH [Enter only one cause peeling for (a), (b), and (c).1 2 INTE ie aa 
PART |. OEATH WAS CAUSED BY: J 7 
IMMEDIATE CAUSE (a) Ciivedehe hae es a “3B 7 bag ES 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= ee ee 

és ves[] Nop) 
= 20a. ACCIDENT WAS UNDERLYING at 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of item 18.) 

§ | OR CONTRIBUTING [j CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bldg.., sete.) 

a 

= 


11975, 


, to. , that (I) (we) last 


2b. OATE SIGNED 
ATTENDING =< STAFF | 
M.D.__PHYS. DIRECTOR Puys. [1] 


| 22d. ADDRESS 


ae) 


(Paes Salisbury, Md. * 
23a. ee ey) 23b, OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) = 
pec 
Burial Aug. 25, 1966| Sunnyridge Cemetery Crisfield, Md. 


24. FUNERAL DIRECTOR ADDRESS 


'|Bradshaw & Sons, crisfield, Md. 


ng AUG 291966 freee . 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oA 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL OIRECTOR: After this certificate has been signed by the atte 


Pages 


sician and completely filled in by the funeral 


lease remove carbon papers. 


Gam 
Vel? 


rr 


transit permit 


should be filed with the State Dept. of Health prior to burial, cremation, o! 


director, page 3 should be detached for use as the burial 


VR AIS (4) 


20M 


5 


and in any event, within 72 hours aftér & 


‘S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12026 CERTIFICATE OF DEATH ‘ 
cadet. admission) 


i sane DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If 


“WT STATE b. COUNTY : . 
Glebe & ma | Cone ih 
b. CITY OR TOW! outside corporate limits, | c, LENGTH OF STAY IN 1b || c. CITY OR FOWN (If outside corporate limits, write RURAL and afr nearest town) 
writg RURAL and give nearest town) 
SBepsou ey Al To wen | 
NAME OF Hi SPITAL-OR INSTITUTION (if not in ae give street address) |} d. STREET ADDRESS @. iS RESIDENCE 
ON A FARM? 
Ch StL LA Generac / rac. Mos UTZAL: 


ves] nob 
3. NAME DF First Middie Last 4. pare Month Year 
DECEASED 
(Type or print) ik Lake vce DEATH fd GUST Ms AS 
5._SEX 6. COLOR OR RACE GRE NEVER MARRIEO fx] | 8 OATE OF BIRTH 3. GE [in ye a TFUNDERTYEAR rites 
si day) 
femrle wiboweD [7] oivorceo -] AWEUST S /Ib6, eal oad he's e|" i 


TO 
10a. USUAL OCCUPATION yan of workdone| 10b. KINO OF BUSINESS OR 
during most-of working life, even If retired) INDUSTRY 


TL, BIRTHPLACE (County & State, or foreign = a) 12. aN OF WHAT 
t « 
i: Cop7co Z 


TRY? 
i 
14, MOTHER’S MAIDEN NAME 
CAR OLY Vz WES LL TCWO 


a iys Address 
/ L sukenie ; 
18, CAUSE DF DEATH {Enter only one cause per line for i (b), and (¢).7 INTERVAL Bi 


WEEN 
ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: 
_IMMEDIATE CAUSE (2) prt: 2355 


; ee 
Conditions, if any, which ag VASe oe Vit ‘ jh 7-/FZ2 es fies fate : 


gave risa to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (co) 


2, 
13. FATHER’S NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) i fyes give war or dates of service)| 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) |19. bias AUTOPSY 
=. es ? 
S ves [] No 

= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part 1! of item 18.) 

§ | OR CONTRIBUTING [| CAUSE OF 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from. 2 
saw the deceased alive on. 192 ©, and that death occurred a ; 
CP Saas PHYS °) Binecror CI Pits 0 
22d. ADDRESS [fe Si cio 
if m AiKep C Cee | vad 
URIAL, CREMATION,| 23b, DATE THEREOF Gin AME ae METERY OR CREMATORY 23d. LOCATION scx, t unty) tate) 
JREMOVAL (Specify) | | 
bgeid? pp (uentie Lede, — 
24. Re ae Oye 25a. REC'O BY'REGISTRAR | 25b. ie A § IGNATURE 
hee age Ls op oareAUG 11 1966 Si Coty Judge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


7 


after death. 
s 1 and 2 


_ 


4 comptetely fill ey he funeral 
event, within 72 hours after death, 


move-carfon papers. 


transit permit. Then please ri 


or use as the burial- 


page 3 should be detached f $ i , 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, 


VR AIS (4) 
20M 1/65 


6g 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 13084 


12037 CERTIFICATE OF DEATH 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i oo . a. STATE b.COUNTY ; 
icomico MARYLAND Maryland Wicomico 
b. CITY DR TOWN (if outside coi port limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ES and give nearest town) 
isbury Salisbury Ag 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Peete 
Peninsula General Hospital 403 Truitt Street ves] nok] 
3, Revers First Middle Last 4. bree Month Day Year 
(1ype or print) Nora Ellen Layfield | path = August 11 49 66 
5. SEX 6. COLDR DR RACE | 7. marRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
P Wha Oo Oo cal birthday) Months | Days | Hours | Min. 
‘emale White wivoweD J pivorceo[]| May 15, 188) 2 yrs. 26 
10a. USUAL OCCUPATION (Give Kind of work done | 10b. Rin ae elie OR 11. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN DF WHAT 
during meet of pe eo even if retired) , COUNTRY? 
sOuseWwL! Laurel, Delaware 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Hastings Fannie Records 
(RESUS are INU.S. ARMED FORBES? ) 16. SDCIAL SECURITY NO. INFORMANT Menees 
oF UNkOWR, yes give war or dates of service! Se eeu n ee s 
as 302-875-3467 “igs Truitt gee 6S1is bur’ wt Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for Core {b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CA apc esi unse | Xap ug 
,, IMMEDIATE CAUSE {a). 
A DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the UE TO 
underlying cause last. (c) 


While Not al 
O 


p.m. 19 at work at work 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(@) ]19. Pees 
= rere 

s ves [] nod 
= 

i= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I| of Item 18.) 

§ | DR CONTRIBUTING [J CAUSE OF D 

© | GF EITHER, NOTIFY MEDICAL EXAMINER) NA 

2 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
So Hour a.m. factory, street, office bldg., etc.) 

& 

= 


21. I certlfy that (1) (this eget attended the set from L0__, 196, to , 19&6_, that (I) (we) fast 
saw the deceased alive page and that dedth occurred a4¥4¢30AM, from th causes and on the date stated above, 
22a. SIGNATURE 


x DATE yee 


ATTENDING ED. STA 
PHYS eq) Binecror CO) BIS. gl 8/ 


22d. ADDRESS 


22c. PHYSICIAN’ 


NAME (Type’ 
| Oe) Dr, Wilbur Ellis is : 
7a. BURIAL, CREMATION, 23>. DATE THEREOF 23c. NAME OF GEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) 
pecify) ” fo 
Birtear August _1),66 | Parsons Cemetery Salisoury, Marylana 
24. FUNERAL DIRECTOR ‘ADDRESS | 25a. REC'D BY REGISTRAR | 25d. RECISTRAR’S SIGNATURE 
W & Sp ! 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND oan AUG: 7 5 fe 4 V. : 


natal a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after. death. 


or attending physician. 
ficate has been signed by the attending physician and completely filled in b 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certi 


% fe 


ithin 72 hours after-death. 


ind 2 


on papers. 


ease remi 


pl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit permit. Then 


VR AIS (4) 
20M 


1/65 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12638 CERTIFICATE OF DEATH 12.035 
esidence before a 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Insti 
a, COUNTY 


, é a. STATE, ¢ b, COUNTY, . i 
Wicomico MARYLAND Wary land Wicoinico 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) > 
Salisbury Salisbury we 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS é. 1s RESIDENCE 
316 Charles Street 316 Charles Street ves{_}_nof] 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED 3 OF 
(lype or print) Walter Leroy Llewellyn, Sr. DEATH August 11 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIEOX’] NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
ee £] Oo 88 #8 birthday) Monahs Days, | Hours | Min. 
Male White wioowed [7] pivorceo[]| December 31,1 yrs. | 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
ures of workin; de, even lf. rebced) INDUSTRY $ . COUNTRY? 
evirea 11S Phoenixville, Pennsylvania USA 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Jemes Llewellyn Elizabeth -- 
(aS pec tAsto Rae IN U.S. AR' Mee cea , 16. SOCIAL SECURITY NO, | 17. INFORMANT a4 SS ) 
MO, OF UNKOWN, yes give war or dates of service! Min ie L Ll wellyn wife 
No 161-03-0798-A Lito os Street, Salisbury, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 é DER SNDIOEAT 
PART |, DEATH WAS CAUSEO BY: i : 1 k Lhe 
Z IMMEDIATE CAUSE (a) Cartimou cc. Of Ue throat ¥ Mare { ea 
fi: OUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASECONOITIONGIVEN INPART 1(a) 29. ay 
= 2 
é ves] not 
= | 20a, ACGIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Part {1 of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. 5 factory, street, office bidg., etc.) 

3 am. While — Not While 

= p.m. 19 at workL_] at work L_] 


21. I certify that (1) (thie-Respital) attended the deceased from__S/ “7_ , 1966 | to _, 19.4, that (I)4we) tast 
saw.the deceased alive on“ / 7 ___19@ , and that death occurred at:/SH\_M, from the’ causes and on the date stated above. 


2a, CSIGNATURE ée DATE SIGNEO 
5 ATTENOING MEO. STAFF 2 
bite. Mo. PHYS. Da binector [] prvs []| August le 11966 
2c. PVSICTANS 22d. AOORESS 
y 7 ; 
[ Dr. George H. Hennin, | Salisbury, Maryland nat 
23a. Fehon rest | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or county) (State) 
ec! 
urial August 15/66 | Sunset Memorial Park iladelphia, Pennsylvani 
2a. FUNERAL OIRECTOR ADDRESS ‘25a. REC’O BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


ore AUB 1.5 166 _fChonlag Yrccrpe 


' 
S 


& 


Pages 1 and 2 


Weg: 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
ithin 72 hours after death. 


bon papers. 


j 


ly event, 


NS 


attending physiclan and completely filled in by the funeral 


transit permit. Then please re! 
, cremation, or removal, and in 


@ 


— 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the b 
should be fifed with the State Dept. of Health prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
{33 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
33 


CERTIFICATE OF DEATH 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 


‘ . STATE b. COUNTY 
WiICo Mico MARYLAND : i 


ae 
b. CITY OR TOWN {if outside sorpocates amit, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If eee corporate limits, write RURAL and give nearest town) 
own 


write RURAL and give neare: 
DALIS pu R Alexandria ZZ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 6. Ae 
Di wach Aa Gene ve. HosPirAL. 417 E, Howell Avenue ves[] no) 
3. Ree First Middle Last 4, ead Month Day Year 
ype or print) WatedAce Luvteforn DEATH Hu 1a S78, 19966 
J 5. SEX 6. COLOR OR RACE | 7, maRRieD [5g NEVER MARRIED [—]| & DATE OF BIRTH 9. AGE (in papi IF UNDER 1 YEAR |IF UNDER 24 HRS. 
y, last birthday) Months | Days | Hours | Min. 
Ale \Wh ite wipowen [-] Divorced {-} Mareh._20 1886 80 vs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTH: (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
|General Car Fereman IRF. & P, RR Delaplane. Virginia USA. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Jehn Henry Lunceferd Mary Levinia Lawrence 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address Alex 
(Yes, no, or unkown) | (Ifyes give war or dates of service) e. 
ne = Mary W. Lunceferd, 417 E. Howell Aves Vae__ 
18. CAUSE OF DEATH FEnter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; SE eng 
IMMEDIATE CAUSE (a) Higuiendset Lafasa pert 
DUE TO 
Conditions, If any, which * Late Thum bests tEO"~ 
gave rise to Immediate iia a . 
cause (a), stating the 
undertying cause last. © ¢ or a aan eI BaETEEAS 
5 “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Roe aaas 
eS eS 
S YES no] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part t or Part II of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. tNJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FA Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work[_} at work 
21. | certify that (I) (this hospital) attended the deceased from__& — 72 , 19.2, to__5-/ 7, 19 BG, thay Upiwe) last 
saw the deceased alive on__.<* — /&? 198, and that death occurred a M, from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE SIGNED 


Z Dyfed Onn, SR" oC OME Ol P-/P-66 
22d. ADDRESS 
fh Clit roan | wdc (Late Seluben rie 


2c. PHYSICIAN'S 
NAME (Type) 


23a. STIL Cane | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —- (State) *- 
ecify) 
burial | Aug. 22, 1966 Ivy Hill Cemetery | Alexandria Virginia 
24. FUNERAL DIRECTOR ‘ADDRESS 


25a. REC'D BY 2 ig 25b. REGISTRAR'S SIGNATURE 


ome AUG. 2 1466 


Ever yriip aidey Funeral Heme Alexandria, Va. 


~ Sa 
. cf 
7S 
oh 
a 
Ee 
@e2s 
on 

3 
aN 
pay 
+. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hysician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


Page 4 may be retained by the hospital or attending p 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 
20M 1/85 


\. € 
a om 12040 seon—p-pc CERMIEJCATE, OF DEATH _ 12037 
3 228 1. PLACE OF DEATH ca : iL nesibence Was deceased lived, If institution: Residence before admission) 
Sot Axe a, COUNTY, a. STATE + As b. COUNTY 
AP aga ‘COM? CO MARYLANO Cir Feel Accomeae 
cree) eae ge b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b |j c. CITY OR TOWN (If outSide Pin ee write RURAL and give nearest town) 
2 2g 2 W RYRAL and give nearest town) Ld xf 
Shee =o) Us PLE. ae tkhch 
les ere 4. NAME oF HOSPITAL ORANSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
& Efe G. Chee h_ scl 
Sane we ntsaale eneral ff, Spe tof, D Le) Wn ves] noft 
iS “eiGs 3. NAME OF 
= 2 iS = DECEASED t Mae vid ? tae Ee | 4. oF y, jonth } Day a Z 
as ‘ype or prin 0, u 
mies we 
S iste teas 6. a OR Le 8. ne Ly) 9. ACE (In yéars (IF UNOER 1 IFUNOER 24 HRS. 
3 38> sng ae 7/maRRIEO [X] NEVER L_ 57 | aiid [tonne bos 
2 && Wile Lup ¢ wiooweD [_] bivoRcED [_] yrs. | 
* me 10a. USUAL OCCUPATION (Give nae 10b. KINO OF BUSINESS OR IL. f tf tek & ne? of foreign country) | 12. CITIZEN OF WHAT 
a se 
SS 


during most of aay retired) 


Yocer’ spel tye: NTI Be A 


eae NAME | MOTHER’S MAIOEN er. Ty 
DECEASEO EVER INU.S. B/ x2 16. SOCIAL SECURITY NO. | 17. 


We. oe unkown) | (Ifyes dates of ) Wi m7 panes 
‘ive war or dates of service _ 4 
i AS- Ho- 4945 Cm Lee Dewey Vw Chard We 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 
PART |. OEATH WAS CAUSEO BY: Cevcbrel te Cae ONSET ANQ,OEATH 
IMMEOIATE CAUSE (a). 


ea If any, which a bt a ay WS Carthsrcastiullas g A ge 


gave rise to immediate 
cause (a), stating the ( OVE i 
underlying cause fast. (c) 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIOUTING TO OEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONOITIONCIVEN INPART1(a) [19. Was AuTorsy 
= —eeoor 
s ves[] no[] 
= | 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of item 18.) 
& } OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
# | 200. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
FI Hour a.m. While Not While factory, street, office bldg., etc.) 
= = 19 at work at work 

els Teertty that (I) (Uhis-hospitet-ettended the deceased from. mil, that (1) (@) fast 

deceased alive pn. 192 | and that death pccurred at//:, M, fromthe causes and on the date stated above. 


22b. OATE SICNEO 


ATTENDING MED. STAFF 
RRl_oirector (} Pays. ol 
te AOORESS 


Racasula Geneenl Hosps al 5 
23a. BURIAL, CREMA m ms ay THEREOF J 23c, NAME OF CEMETERY OR CREMATORY i Pile City, town gr Count Cos 
Luseat (Specify) C és Y — Cone. . 


Wey D = He ADDRESS ies REC’O BY hak 25b. RECISTRAR’S SICI 


Pot Ltoo | ee TS 10 1966 [occa aay 


MARYLAND STATE DEPARTMENT OF HEALTH 


aoa ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 12041 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12038 

HEALTH DEPT. [7 Piace oF oeaTH 7. USUAL RESIDENCE (Where deceosed lived, if insfitotion: Residence before iat 
2 pcs e oy Wicomico ‘as ° SAEDe aware CUNY Sussex 
Ae hs 8 CY DR TOWN (Fouad crores, C LENGTH OF STAY IN Tb |] « CIV OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
saE5 Bathe! srpayyaapes tw) Frankford é 2 
a aS NAME DF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddrecs) STREET ADDRESS © RESIDENCE 
= ae OWA FARM? 
3 © Bv0 Peninsula General Hosp. ves (] noK] 
e/a 7 NAME OF First Middle Tost 7. DATE Month Doy Year 

x 

@ 2 {lype er print) FRANCES MASON DEATH ii Z. WeG 
o = §. SEX 6. CDLOR OR RACE 7. MARRIED [2%] NEVER MARRIED [_] } 8. DATE OF BIRTH 9. AGE (In yeors 
os 6 iptpinhdoy) 
ee Female] Col. wiooweD 7] pivorcto [~]] 6-10-1919 16. 
€ To USUAL OCCUPATION (Give kin of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (6tote or foreign country) 12 CITIZEN OF WHAT 


This certificate shauld be executed within 24 hours ofter death. e@ delay is 


cate, writing the ward “pending” in penc 


TO DEPUTY eo. EXAMINER 


necessary, please execute the cert 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along with form P. 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 wy 


VR AIS5ME (5) 
6M 1/66 


during most of working ie susest pated INDUSTRY, one COURS A. 


13. FATHER’S NAME 


Fred Daniels 


Ts. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOGIAL SECURITY NO. 
(Yes, noarunktow) f" yes give wor or dates of service} 


1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ony ) 
PART |. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (0) Con GALrteges AZ, 


South Carolina 
14. MOTHER'S MAIDEN NAME 

Sadie Mills 
17, INFORMANT Address 
Mrs. Sadie Mills, Frankford, Del. 


INTERVAL BETWEEN 
ONSET AND DEATH 


: ms DUE TO 
Conditions, if ony, which gove (b) ee ey 


tise 10 immediote couse (0), 
stoting the underlying couse 
oh 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. nal 
ale aa : te 

<= | 200. EXTERNAL CAUSE Wi ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 

& | PRIMARY C1 or CONTRIBUTING C1 

© | cause OF DEATH. 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 

2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 

m. W otwork L] otwork C1 
21. Vcertify that | toak charge af the remoins described abave, held an Autopsy [{, Inspection {_}, Inquiry [_], and in my opinion 


death resulted from: Natural couss 


QJ, Accident (FJ, Suicide (1, Homicide (J, Undetermined monner (] 
f CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL ExaMINER [_] BH dag 2 


DEPUTY MEDICAL EXAMINER DXT P-/>-CE 


Address (Street, city, town, or county) 
23d. LOCATION (City or Town) 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Wo. BURIAL, CREMATION, — 
REMOVAL (Specify) 
* 


= a= 


“Cheng 


(County) (Stote) 


Health ar its designated agent, prior ta burial, crematian, ar remaval, and in any event 
% 


My, d, ; ORDORESS 
Frankford , Delaware 


% 
mn % 


TO DEPUTY 2. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 y Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STATE 12042 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12039 
ALTH DEPT. ff. piace OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUN . o, STATE b. COUNTY 
2 be Wicomico MARYLAND Maryland Wicomico 
2 53 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL and give neorest tawn) 
3 =e write RURAL and give nearest tawn) i 
6 Es Salisbury Mardela Springs Ages & 
aa ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS o: B RESIDENGE 
az 2 ope . ? 
ES 238 / DOA Peninsula General Hospital ves [geno [] 
s & Aa 3, Hee First Middle Lost 4. nae Month Doy Year 
= 
2 #e (Type or print) GEORGE Ww. MASSEY DEATH August 19 66 
o = = 5. SEX 6. COLOR OR RACE 7, MARRIED. %) NEVER MARRIED Oo B. DATE OF BIRTH 9, ne wen ab i] pal ie oe 
fi x, i st jonths | Doys urs in. 
= fe is Male White wipowen [J pivorceo [7] 1-31-07 
— 3s = ph USUAL OTN Give Be of peoratone 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign Hs: 12. ural OF WHAT 
= — t i INDUSTRY R 
= = uringpres of warl ue ie even if retired) i) ] ?) 4 
3: ry ys la NAME Ta. MOTHER'S MAIDEN NAME 
- » Massey Bertha A, bMonnias 
6 Fy. eer US ARNED FORCES 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
< 85, no, or unknown) |{lf yes give war or dates of service! 5 
E | 279-14 3546 _| Mrs. Martha Massey, Mandela, Me 
& 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) (eR la 
: = PART | DEATH Wnt HO IAIE CAUSE (o)___ACube congestive heart failure Yana’ 
¢ 4 / DUE TO 
s Conditions, if ony, which gove (b) 
r= tise to immediote couse (0), DUE TO 
2 stoting the underlying couse 


host. @ 


This certificote should be executed within 24 hours after death @.,., is 


necessory, pleose execute the certificote, writing the word “pending” in penci 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ane 
S a a 
= Diabetes Mellitus ves [] NO 
| 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port II of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 
= Hour o.m. While Not OME foctory, street, office bldg., etc.) 

p.m. 19 otwork L] ot work 


21. | certify that | tock charge of the remains — abave, held on Autapsy (_], __Inspection [A _Inguir , — and in my opinian 


death resulted frp Natural causes [x], Accident [_], Suicide [_], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [CJ 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer’s Office alang with form PM3. Poge 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. Fil 


Heolth or its designoted ogent, prior to burial 


SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
examif’s Earl L. Be Mego DEPUTY MEDICAL EXAMINER %] 
oe NAME (Iype) 4 Address (Street, city, town, or county) August 5, 1966 
230. BURIAL, CREMATION, Ganden 8 of 4 3 METERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
val 711966 , Wicomico 3 


24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Qi 
Newman Funeral Home, Easton, Md. ome AUG 10 1966 ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


filled in by the funeral 


ysician and completely 


) 


es 


e} 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


d 


lease remove carbon papers. Pages 1 ani 


A 


‘transit permi 


led with the State Dept. of Health prior to burial, cremation, o 


director, page 3 should be detached for use as the burial 


should be fi 


165 


within 72 hours after deat 


I, and in any event, 


ova 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, P3040 
12648 CERTIFICATE OF DEATH 04 
1, ue SeOEnTH 2. USUAL RESIDENCE ok deceased lived, If Institution: Residence before admission) 
a. sme b, COUNTY 
wi djnle o MARYLANO gy L AND 1) TE 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR At a outske corporate Tiny write RURAL and give nearest town) 
write RURAL and give nearest town) 
Ses B ORY 1G Days ‘Pocomoke City a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street &ddress) {| d. STREET AO ae e. ee 
PEMINS OLA CENEKAL fest /7HAN_3.0F MARKET STREET ves [] nop 
3. NAME OF First Middle Last 4. OATE Month Oay Year 


Ves | om PuGUST 7 wld 


tpeorrn BlpwcHe Pauline Mit 
OA 


5. SEX 6. COLOR OR RACE | 7, MARRIED O NEVER MARRIED [-] | 8 OATE OF BIRTH . AGE (In years | [FUNOER 1 YEAR [F UNDER 24 HRS, 
las; birth o Months | Days } Hours | Min. 
WIOOWED [§ DIVORCEO 
HL 
fe le a at 10b. Kino OF ile OR, 11. BFRTHPEACE. 710 & State, id foreign aes az. GATREN OF WHAT 
5 et WORCESTER Coun 
SALES CLERK ETAL. ClotHing |WoRcesreecovaly, US. A 
13. FATHER’S NAME 14, MOTHEI MAIDEN NAME 
ALEC G. Justice mary FEesTER 
15. WAS DECEASED EVER INU.S. ARMED FORCES? ] 16. SOCIALSECURITYNO. | 17. haar aeial Address 
(Yes, no, of unkown) | (If yes give war or dates of service) x 
No mc 26-0F- 1135- WwiLlinm A. MmiLES ocomoKE Ch dD. 
18. CAUSE OF OEATH [Enter only one cause * line for (a), He es and (c).1 INTERVAL BETWEEN 
PART |, OEATH WAS CAUSED BY: pus be eos 


IMMEDIATE CAUSE (a). 


eC QUE TO 
Conditions, If any, which Agate Cee Caton 
gave rise to immediate 


cause (a), stating the DUE = 
underlying cause last. (o) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Tt 

= eee 

é ves[]} Nog} 
z 

= | 20a. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part IT of item 18.) 

| OR CONTRIBUTING [1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work O 


21. | certify that (1) (this hospital, 
saw the deceased ative on. 


een the deceased from. 
19. Ind that death occurred al 


2a. SIGNATURE | DATE SIGNED 
ATTENOING ¢- MED. STAPF 
Mo. Co titctor C Pive 


Mo RK L0 ae ADORESS 2 ~e° @ ae 


mae Tal es iedes ELIS TR. m. D. | SaAbis Quey, makyband 


, irom the causes and on the date stated above. 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR=GREMATORY 3d. LOCATION (City, towa or county) Res 


Ll 
8-9-1946 IST. mary EP)ScoPak —lPocomoke cily, mneylunn D 


a Peron AODRESS 


2 ie (= REC'D BY ST ae RE ‘ 
Comoke City DATE AUS Q foreleg 


a BURIAL, CREMATION, 
rong (Specify) 


TO FUNERAL DIRECTOR: After this certificate has been s' 


MARYLAND STATE DEPARTMENT OF HEALTH 
aa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—s 


e oul 12044 CERTIFICATE OF DEATH 12041 
¢ ee —— 
3 22 a 1, PLACE OF OEATH 2. USUAL RESIOENCE PIAS deceased lived, If institutldh:‘esidence before admission) 
S gr a. eal a. STATE b. COUNTY y ye 
S Zee 10a MARYLAND MYRN LAA D 3 : 
= = Ss b. CITY OR TOWN (if outside cor; porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR’ TOWN (If,oul ai corporate limits, write RURAL and give nearest town) 
e = < S reso iL and give nearest town) SILLS A 7e. J 
gz £.8 A t ~ Tee 
2 3 om OF HOSPITAL OR IASTTTOTTON (if not in hospltal, glve street address} |} d. STREET ADDRESS af e Pa 
Rg et 
cess 0! _Geners | = 47e ves []_no fd) 
Sees 3. NAME OF Fi 
a Be DECEASED g D ) C= Leyey Miler: f on A Month = Year 

ase ype or prin' INK STS 
3 Se = 5, SEX 6. COLOR OR RACE | 7, re se Hite NEVE MARRIED[-] | 8 DATE OF BIRTH 9. fa “ L 4 TFUNDER 1 YEAR runes 
BAe a Bs oy Mm last birthday) |Months | Days | Hours | Min. 
8 Eee WH ITe | woe) —oworceo Van. 25/191 52 ys ae Eon iey alt 
te «_& 10a. USUAL OCCUPATION (Give kind of work done| 10b. aa Pasi OR 11, BIRTHPLACE (County & State, or fdreign country) | 12. CITIZEN OF WHAT 
SS 8a ‘On, most of eee life, id if one OUNTRY? 
2 Bes Owner = Pax Owling Green, Florid 
8 re = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= oo 

SE5 Samuel C.Miller rgaret M.Altman 

z 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 


a W. hier dates of service) 


INF iT res: 
Ge oom (senor pies aa Mrs Ry Milier(wife)R.D.#1 


18. CAUSE OF DEATH sieates only one cause per tine for (a), (b), and (c).7 5 jaca D Geary 
PART |. DEATH WAS CAUSED BY: TG 
EMCEE! use (a) Von Minko fr by Me cre osm ‘ 
TAD! 


Cenditions, If any, which “er ng ee Vey de 1G raul Y rte df re Aa tA. /7da yg. 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


& | PaRTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART1(a) 19. WAS AUTOPSY 
= eee reas 
& yves[} No] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
| OR CONTRIBUTING (] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20. (City or town) (County) Gtate) 
a Hour a.m. factory, street, office bldg., etc.} 
a While -— Not iter 
= p.m. 19 at work] at work 
21. I certify that (I) (this hos: Vt a attended the de = from. 182 ==, 16 , 19. , that (1)-4e) last 
saw the deceased-alive on. eee and that death occurred atZ eM, from the’ causes and on the date stated above. 


22a. SIGNATUI 22b. DATE SIGNED 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bu 


OS ri Be binector [] PHYS, rol Stray bb 
22¢, wa Heh 22d. ADDRES: 
ba a : [Fruitiend, Maryland 
23a. = CREMATION, 23d, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) eun 
al ria” ug 9/1966 Vicomico Memorial Park| Salisbury Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D "9. 198 6 REGISTRAR'S SIGNATURE 
wns Q|HOLLOWAY & COMPANY SALISBURY,MARYLAND | omeAUG _ 9 6 forenlas Midge 


20) 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


< 
B 


led in by the funeral 


ician and 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND, D,RESORDS,. #0} 4 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
NAA 
12045 “CERTIFICATE OF DEATH 2 3 

ee J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: tities 

ss a. COUNTY 2 2 o, STATE b. COUNTY / 
= Wicomico MARYLAND Maryland Somer 

BS b. CITY OR TOWN (If outside corparate limits, c LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 

Sa write RURAL and give nearest tawn) . 

<5 Salisbur 12 Days Princess Anne {7 -o 

eS d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS 2 BRE SIDENCE 

Sx 9 / : 4 NA FARM? 

gs Deer's Head State Hospital,Salisbury .Md Crisfield Lane 6 O x0 C) 

= 3. NAME OF First Middle Lost 4, DATE Month Doy Year 

DECEASED _ OF 

5 (Type or print) Thoma David DEATH B 9 

as S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE oF SIRT 9. AGE (In years TF UNDER 54 HRS. 
es x) | "4g au fryers Doys Min. 

Male White widowed [] pivorctD CIITAN. 20 Ae YIs. 


£ ae PETA CUPATON aie Ure Na dane 10b. ANS ee OR 11. BIRTHPLACE (County & State, or foreign cauntry} 12. eee WHAT 

os luring most of working lite, even if retired INDUSTR' 

ge [Suman SCRANTON, PA. ws 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ee 
Se 8 THOMAS D. NICHOLLS SARAH ANNE HUGHES 
ee i WAS DECEASED ae US. ARMED FORCES? | T6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

=a es, no, gr unknawn} |(If yes give war ar dates af service 
£ iso NO MRS NAOMIE B. NICHOLLS 
ote 18. CAUSE OF DEATH (Enter aniy ane cause perine far (a), (b), and yee - PRINCESS ANNE, MD. INTERVAL BETWEEN 
£5 mae PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
Ses \" WAEDIATE USE (o) LOOM CAS Vise Se a 

ES ’ x due 70 Z 
2 3s Conditians, re which gove (b) Se Lies ASG. Bip DET Fa aT 
P22 tise 10 immediate cause (a), > 
ges on the underlying couse DUE TO Ce ee Shure lywey ERPs 2 Woy > 
ou lost. i) 
ao aGe, 
eS 3 a zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER We DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
ing olf chet 4 Sires ots 
e-e is 
282 = | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part It af item 18.) 
a =e: & | OR CONTRIBUTING CI CAUSE OF DEATH 
SO. S | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
2 3s 3 20, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. ee OF cue = 2 20%. (City ar tawny (Gaunty) (State) 
£0 jour er wile rs) anh Ey factory, street, office bidg., et. 
By e tS = ot ee ot wark 
2s rT 
ea ell ate that (1) (this eat attended the a fram ‘a G/15 _, 19.66, that (I) (we) last 
ese sow the deceased alive an 8/15 _1966_, and that death sada mh , fram causes and an the date stated abave. 
gas Bo SIGNATURE 7 a ao ah a 7b. any, 
wo , 
Ee eo pays.) _oirecror [pas l 
= ALA i. 
ase 5 

rm 2c. PHYSICIAN'S E 22d, ADDRESS 

aoe . 
She NAME (Type) C. H. Winnacott, Y Deer's Head State Ho 21.,Sa ry! 
Sis 
sus 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
ose BORDA) 8e18eL966 |OLIVER T. BEECHWOOD CEM. PRINCESS ANNE, MD. 
al 24, FUNERAL DIRECTOR ADDRESS WFR eee 25b AREGISTRAR,S SIGI ope 


wid LEVIN R. WILSON PRINCESS ANNE, MD. SME et oO | 7 Pad, 


The law requires that the death certificate be executed within @ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


letached for use as the burial-transit per: 


director, page 3 should be di $ 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS5 (4) 
15M 4-64 


= 


j 


MARYLAND STATE DEPARTMENT OF HEALTH 
BIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1&5 CERTIFICATE OF DEATH 12043 
ay ut Faust 2, USUAL RESIOENCE (Where deceased lived, If institution: jore admission) 
“ a.$ b. COUNTY, 
Wicomico MARYLANO Yaryland Wicomico 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Delmar 88 yrs Delmar PEM 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 6. IS RESIOENCE 
DN A FARM? 
420 E,.State St, 420 E.State ves] no) 
| 3. NAME OF First Middle Last 4. DATE Month Oay Year 
OECEASED OF 
{Type or print) MAE DEATH Aug. 9, 1966 
5. SEX 9, AGE (In years | IFUNOER 1 YEAR |IF UNDER 24 HRS. 


Female Months | Qays | Hours | Min. 


6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIEO[-] l* OATE OF BIRTH 


White wIDowEo oworcen(]| Auge26, 1877 


it birthday) 
les 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY co} ad 
At Home weno --- Delmar, Md. 
13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 
Burton LeCates Hearn _ 
pa WAS a ak ay Rane INU.S. Sli UAE ESD ) 16. SDCIAL SECURITY ND. | 17, INFORMANT Address 
es, mo, oF unkown: yes Dive war or dates of service eS 
No ---- Lillian Bryant, Delmar, Md. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), ¢b), and (c).1 INTERVAL BETWEEN 


. DNSET ANO OEATH 
PART I. OEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a) larch, fA hore, Hehe Bay, 

/ : 

7 QUE TO i rs Po 
Conditions, If any, which © Beene. ne 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


5 | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATHBUT NOT RELATEO TO THE TERMINAL OISEASECONOITION GIVEN INPART (a) |i9. WAS AUTOPSY 
= - coo 0 PERFORME 
2 Levecynad Gastoinbot rnd erkrrounr' yes [7] NO ical 
= | 20a, ACCIOENT WAS UNDERCYING 20b, OESCRIBE HOW INJURY OCCURREO, (Ent¢r nature of Injury In Part | or Part 11 18) 
& | DR CONTRIBUTING (1) CAUSE OF OEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Of. (Clty or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= Bun 19 at work et work L_] 
21. | certify that (I) (this hospital) attended the deceased fro 19___, that (1) (we) last 
saw the deceased alive on 19 G& , and that death occurred a , from the causes and on the date stated above. 


2a. SIGNATURE 22. DATE SIGNED 
ATTENOING MED. STAFF aa 
Cae M.0._PHYS, oirector {_]_Prys. 8-10-66 
22c. PHYSICIAN'S 22d. AOORESS 
NAME (ly) Dr, Ernest M.Larmore Delmar, Del. 

23a, BURIAL, CREMATION,| 2ab. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘Gtate) 

REMOVAL (Specify) -12-66 

St. 

24, FUNERAL DIRECTOR ‘AOORESS 


25a. REC'D BY REGISTRAR | 25d.” REGISTRARS SIGNATURE 
Charles W.Marvel, Delmar, Del. ike 


DATE AUG Le) Gleb be g 


Vu 


The law requires that the death certificate be executed within 24 hours after death. 
oh, 
es 
wo 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
120" OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where es Tived, If Institut alas Bfjore 
a. CQUNTY a. ST. b. COUNTY / 


Wicemica MARYLANO an Worces7e en 
b. CITY OR TOWN (if outside serpprate limits, c, LENGTH OF STAY IN tb j| c. CITY OR TOWN e outside = limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 


Salish oc ce | Ovea n (tes Le Y Z 
eee OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a es ae 


enimsu ]G General Abs taf WR, oO 


val, and in any event, within 72 hours after deat! 


ves {J nol} 
3. NAME DF Fi . DATE 
De acto inst iddle Last 4 Hae Month < Year 
(Type or print) flecmive i LL Ah *he DEATH 19 a AS 
5. SEX 6. COLOR OR RACE | 7, marRiED [7] NEVER MARRIED [_] DATE OF BIRTH 9. AGE se Be an ee IF UNDER 24 HRS, 
iC ed) birthday} Months) Oays | Hours | Min, 
e@male CGN wipowep ["] OIVORCED alee ee 140" SL os. 
10a. Teele ae To Ind of work done | 10b. KIND OF BUSINESS OR Fes, Bewat ‘(County & State, or foreign country) | 12. CITIZEN OF WHAT 
dori To of working life, even if retired) INOUSTRY p y RY? 
US EW, FE Own pong Ee So: A 
13. FATHER’S NAME 1. ome MAIDEN NAME 
~ “ - - 
OLA Renee Ma Mitiuan e Sart 
P15. WAS DECEA: BENG ARMEDFORCES? | 16. cele wi te S. adit O55 
(Yes, NWA unkown) te ‘Sele ' st A Qe Mp 
51-18-4155] Ma hos Wire, Veer 1Ty 


transit permit. Then please remove carbon papers. Pages 1 and 


, cremation, o; 


DUE TO 
Cenditions, if any, which (b). 
gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b}, and (c).7 area ETHERS 
PART I. OEATH WAS CAUSED BY: PL ae 
IMMEDIATE CAUSE (2) oe 


of Health prior to burial 


a 
@ 
= 
s z = — 
ip S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
a = Sa 
= $ Yes [] No wa 
2 = 20a. ACCIDENT WAS UNDERLYING Hm 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part I or Part I! of item 18.) 
z § | OR CONTRIBUTING [} CAUSE OF DEATH 
22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
om a Hour a.m. factory, street, office bidg., etc.) 
2 8 fe While Not While 
83 = p.m. 19 at work at work [| 
ze 21. & certify that (I) (this hospital) attended the decegsefi fro! to. , 19. that(Iwe) last 
s 
£5 saw the deceased alive on__O.” © __19 “and that death occurred 1 a, from the causes and on the date stated above. 
o's 22a. SIGNATURE = 22b. OATE SIGNED 
3 ATTENOING 0. STAFF -3- 
a2 Chik, ; M.0. Binecror Bene. EEA, 
= 
as 226.” PHYSICIAN'S la ‘ADORESS 
Rar NAME (Type) 
Bs / | ——— 
= 3 23a. Bure CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY i MATORY 23d. LOGATION (City, town or county) ne 
DG laws iene A 
fob 7 mae nd EV ecRedy Geir Yi o 
24. FUl 


a DIREC’ or ea AUG BY ro {9 be R RAR'S SIGNI 
jntoee Se A a} ea AUG il 9 | 
1/65 = — — 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


s 
12048 CERTIFICATE OF DEATH 12045 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befére admission) 


— 


Ne 
See 
a58 0. COUNTY 0. STATE b. COUNTY 
27s Wacomico MARYLAND Maryland 
8 BE B an a a RES oar iat TSG SGT wT | © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest Ty 
Bre Salisbur p 66 Crisfield / EA 
re. a. NAME OF HOSPITAL OR INSTITUTION (If riot in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENC 
Sia ON A FARM? 
28s Pine Bluff State Hospital 120 N. Somerset nue ves L) no fy 
——— 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
2Be DECEASED _ OF 
sg (Type or print) Ralph - Ri DEATH ~—s Aus 0 66 
* 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9 AGE (In years |_IFUNDER | YEAR | IF UNDER 24 HRS. 
EQS Male White x) | lost trata Months T Doys { Hours | Min. 
pars widowed [_] pivorceD [}| Me ch 89 5. 
eee Too. USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e28s durigg most of working life even if retired) INDUSTRY COUNTRY? 
Ege eafood Dealer Seafood pmerse o.,Maryland 
ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze 
== Thomas Riggin Mary Riggin 
= Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ee (Yes, no, or unknown) i yes give wor or dotes of service} Records of Pine Bluff 
£& ° 9-34-3307 State 
‘otea 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (c),) INTERVAL BETWEEN 
£5 PART 1. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
>s IMMEDIATE CAUSE (0) 
= 
3 Conditions, if ony, which gove (b) 
i= 


tise to immediote couse (0), 
stoting the underlying couse 
Sd Sager ae fs 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


senile degenerat 
0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


19. WAS AUTOPSY 
PERFORMED? 


yes] No 


200. ACCIDENT WAS UNDERLYING LI 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. Upeh INJURY Month, Doy, Yeor 
Pod hu, While Not While 
m. v otwork CL] otwork CJ 


21. I certify that (K(this hospital) attended the deceased from__Aumge 5 , 19 
saw the deceased alive on_Aug._21 19.66, and that death occurred at 


220. SIGNATURE 


‘2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 


foctory, street, office bldg., etc.) 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


, to_Amg. 21 19_G6that & (we) lost 


, fram causes and an the date stated abave. 


GY S4F ATTENDING MED. 
4 MO. _ PHYS, C1 _ pirector 
72d. ADDRESS 


should be ed with the State Dept. af Health priar ta burial, crematian, ar remaval, 


Dc. PHYSICIAN'S : 
NaME(Pe} EB. P. Ritchings, M.D 


230. BURIAL, CREMATION, ‘Bb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Town} {County} (Stote) 
bs itbaek- oily 8/24/1966 | Sunnyridge Hopewellp Somerset, Mde 
. ADDRESS. 7 2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


fe FUNERAL DIRECTOR ae e 
se Tie ‘ yr é (CMA ee Crisfield, Md. DATE AUG Zt its} 


directar, page 3 shauld be detached for use as the burial 


1 t 


FOR STAT 


4 
ivi) 


HEALTH DEPT. 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 moy be retoined for your files. 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
TO FUNERAL DIRECTOR: 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after deoth. e@ delay is 


te Deport ment of 


Page 3 should be used os 0 buriol-transit permit. File poges land2 


s after death, 


OU! 
~O 
—_ 


the 
thine#2 


Heolth or its designated ogent, prior to burial, cremation, or removal, ond in any event 


VR_AISME (5) 
6M 1766 


¥ 
han) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cy 
12049 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 
]. PLACE OF DEATH 3 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before jodmission} 
o. COUNT, : 0. STATE b. COUNTY & 
20M (te MARYLAND ‘ ‘ 
b. CITY OR TOWN (If outside corporote limits, <. LENGTH OF STAY iN 1b « CITY OR TOWN (IfGdiside corporote limits, write RURAL ond give neorest town) 


ite RURAL and give neorest town) 
SALTS BMA Was 


d, NAME OF HOSPITAL OR INSTITUTIONUIF nat in hospitol, give street gdgress) a STREET ADDRESS @. & RESIDEN 
y L 7 ON A FARM? 
Evi ysaka béwetal Sf vs 71 to 
3. NAME OF First Middle Hy lost 4. DATE Month Day Year 
DECEASED Ee -_ OF 
{lype or print) JOSE P A J Sa ee DEATH J3  90G€ 
5, SEX 6. COLOR ORTRACE 7. MARRIED (al NEVER MARRIED Y@] | 8. DATE OF BERT 9. AGE {in yeors IF UNDER | YEAR | IF UNOER 24 HRS. 


K los! bisthdoy) | Months | Di Mi 
wioowed [J pivorced [_] - 6-46 a can eed "i 


Me 
100. USUAL OCCUPATIONLGive kind of work done 
up 08 af working fte, even if re ing) 


1Ob,KIND OF BUSINESS OR 11. BIRTHPLACE {State or foreign country) J2£ITIZEN OF WHAT 
OUSRY OUWTRY ? 
6 K od , 


AO S 
13, FATHER’S NAME T4, MOTHER'S MAIDEN NAQ 
lp j Dp So 
Fad, | AF4 J TT: I OLA 
17 WASDECEASA EVER IN UB APMED FORCES? = T 16. gSPKIAL SECURITY NO. 7. INFORMANT a, 
‘es, na, or unknown) |(If yedgive wor or dotes af service] =; i (ms p 
ee EDV . yo ris be 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), me ond 2 it TERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ATH 
= IMMEDIATE CAUSE (a) Fave. ch all 
i DUE 10 
Canditians, if any, which gave (b) 
tise to immediate cause (0), DUE To 
stating the underlying couse 
es ) 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
S 
= yea hed Chesk yes 7} No CL) 
= 700, a R) AUR = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
4 or CONT Ne 
© | cause of DEATH. Que ey” Qcc dent 
S| 20 TIME OF INJURY Month, Doy, Yeor Od. INJURY OCCURRED (5 | 20e. PLACE OF INJURY (Home, form, | 20% (Pity ar town) (County} (Stota) 
2 Hour o.m While Nat While foctory, street, office bldg., etc.) 
El Bese pmuly LD Nee. |atee alee fn nate / IAM Shy Vik 


ACTUAL 


(County) {Stote) 


21. | certify that | took charge of the remains described above, held an Autopsy {_], —Inspectian J; Inquiry (_]/ and in my apinian 
death resulted fram: Natural causes (_], Accident BY, Suicide (C], Homicide [1], Undetermined manner ([] 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER S- (3-CE 
230. BURIAL, GREMATION 3b. BATE THEREOF 735, NAME OF CEMETERY AP CREMATORY %d. LOCATION (City or Tawn) 
REMOVAL (Speci et ~_ le. ry 
5 Ww 1S-/s-e@ bana owas 
24, FUNERAL DIRECTOR 4 DORESS 250. RECD BY REGISTRAR ' 
“ Zo 
LPI Ca Oe 216, T per, Wd AVG 29 


CHIEF MEDICAL EXAMINER ([] 
‘ 
NAME (Type) If haf. A- Address (Street, city, town, or county) 
7” a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


| - Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ 
i 12050 CERTIFICATE OF DEATH 
Ee > 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
5 COUNTY wee P . STAT : 

Soe 3 Wicomico MARYLAND ele Maryland » OWN Caroline 

= 35 b. CITY OR TOWN (If autside corparate limits, ¢, LENGTH OF STAY IN Ib CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 

at ed write RURAL and give nearest town) Preeton A 

Be ke Salisbur day: Ue 

ous @. NAME OF HOSPITAL OR INSTITUTION (IF nat tn haspital, give street address @. STREET ADDRESS ok RETIN 
zat | Deer's Head Stete Hospital ves (] no i] 
2ee 

"=e S 3 NAME OF First Middle Lost 4. DATE Month Doy Year 
34 \ (ype or print) Ruth Amelia Schmick Sey Aug. 139 66 
Po pp six 6, COLOR OR RACE | 7. MARRIED [Sg NEVER MaRRIED [_]] 8. DATE OF BIRTH 9. AGE f Years FUNDER TYEaR [FUNDER TAS 
£5 dFemale | White wioowe E] —_oivorctio EJ] July 21, 1895 ee | ee 
se Ms USUAL ears Give ig ane done 1Db. KIND oF BUSINESS OR 1). BIRTHPLACE (Caunty & State, or fareign country) 12, aa oh WHAT 

7 luring most af working fite, even if retires INDUSTRY. 

58 Housework Home Accident, Maryland Wea 

Ba. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

£5 Gustav Goehringer Anna Giessmann 

faa 


15, WAS DREAD CEEIRUS ARHED FORGES? TS SOCAL SEGIRTY WO. | 17. (FORMAN Address 
es, Nd, ar UNKNOWN) ‘yes give war or dates af service, 
No 218-10-8993 | Lawrence Schmick, Preston, Maryland 


, crematian, ar remaval, and in an’ 


2 

popes 

Se 

= 

a 18. CAUSE OF DEATH (Enter only one couse per line for (0), (bj, ond (<),) INTERVAL BETWEEN 

£3 PART I. DEATH WAS CAUSED BY: Rent: . ONSET AND DEATH 
e>s IMMEDIATE CAUSE (a) cule coronar 
Sa ! DUE TO : f . 
e208 Conditions, if ony, which gove ) Hypertensive arteriosclerotic cardiovascular 
6-232 rise 1a immediate cause (a), DUE To 
D>ecoe stoting the underlying couse 
6 8£t lost. ze = i) 
Galea gee La 
Bess PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a 19. WAS AUTOPSY 
(aabd 5 PERFORMED? 

© era a é 

= a f= = Old fracture, right hip - surgical reduction ves} NO. Gl 
Ss LSEr & | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port II of item 18.) 
ass & | OR CONTRIBUTING 1 CAUSE OF DEATH 
S585 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (county) (tote) 
ZEso 2 Hour am. While Not While factary, street, office bldg, etc.) 
Sy SaaS Mm. at wark at work 
ed 21. | certify thafi({ (this haspital) attended the deceased fram 1966, to__Ang._13, 19.66, thatX{if (we) last 
2 eee sow, the deceased alive an__Auge. 13 1966 _, and that death accurred at ——M, from causes and an the date stated abave. 
3 ek i Si & Y \ ATTENDING if ie ETD 
gers (a AKe STS > mo. pus, _C)_oirecron CI pays fel] 8/13/66 
Sec Tic. PHYSICIAN'S : 72d, ADDRESS : r 
2s Ss | nawe(Type) Charles H. Winnacott, M.D. Deer's “ead Hospital; Salisbury, Md. 

woo 
32 32 730, BURIAL, CREMATION, 3b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
Sas REMOVAL (Specify) 
Bose Bop ied Aug. 16,1966 | Junior Order Cemete Preston, Maryland 

Fu Lace ADDRESS %K eT grees 25h REGISTRARS SIGHATORE 
VR AIS i leroy p 
Jo Mi by [he a mpt es a Af Son, Federalsburg, Marylan AU 6 f/ id: 


ificate be executed within 24 hours aftér 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certi 


Gs 


papers. Pages 1 and 2 


Page 4 may be retained by the hospital or attending physician. 


filled in by ¢ 


ned by the attending physician and complete 


ificate has been sig 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certi 


carbon 


l-transit permit. Then please remoy; 


of Health prior to burial, cremation, or removal, and in any averthWithIn 72 hours after death, 


should be filed with the State Dept. 


VR AIS (4) 
20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12051 CERTIFICATE OF DEATH ‘ 


1. aa Re OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: 
2 a. STATE b. COUNTY 
witom) MARYLAND Maryland Somerset / 
b. CITY OR TOWN (if TEC cor| aa limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 


SALIS BV 


d. NAME OF mace Xa 


3 days Tylerton /F- 


ITUTION (if not in hospital, give street address) |} d. STREET AOORESS e IS RESIDENCE 
ON A FARM? 


write RURAL and give Ry town) 


CEp ip) SuL A__CEVEK PL Hes fi TBA Rural yes] no Gd 
3. Renera First Middle Last 4. eRe Month Day Year 
Cys orma £7 2ABETH be Smity | fem Aususr 26 266 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO[]| ®& DATE OF BIRTH ~ 9. AGE Bi rs ve TYEAR|IF UNDER 24HRS, 
_ a st jay) 
Female leds. FE WIOOWEO FE] pivorceo[]| May 1, 1887 ie, ee ke ales A 
10a. USUALOCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign Sanna) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INQUSTRY INTRY? 
Housewife one Crisfield, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Landon Julia Charnick 
15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
No None None Mr. Jerome Smith, Same as 2. abed 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] ‘ONSET 4) 0 OFATH 
PART |. DEATH WAS CAUSED BY: z 
; IMMEOIATE CAUSE (2) et Cycle faa BS 
; { QUE TO / . ZS A 
Conditions, If any, which (b) Pp cbc tr Ques dere ede 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19) faa AUTOPSY 
ERFORMEO? 


vet no [] 


20a. ACCIOENT WAS UNOERLYING a atH 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 


OR CONTRIBUTING (] CAUSE OF OI 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
p.m. o— at work at work 


21. | certify that (l/(this hospital) Attended the deceased from. £ 192 to_- 2» 196“, that () (we) last 


saw the deceased al C= <5. and that death occurred Pw from the causes ath on the date stated above. 
22a. SIGNATURE eo) 22b. OATE SIGNEO 
ATTENGING 


tetas Ww M.D. (1 Oinecron 1] Bnvs. Fol 
2c. PHYSICIAN'S Saf a ADDRESS 


[___MNE Cre) Nevin W. Todd, dr. Salisbury, Md. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Ee 


23a, BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, town or county) (State) 
Y) 
4, Aug. 23, 1964 Tylerton Cemetery Tylerton, Ma, 
24, FUNERAL DIRECTOR AOORESS 


25a, REC’O BY eet 256, REGISTRAR!S SIGNATURE 
ont UG 23 1966 Peet 


Bradshaw & Sons, Crisfield, Md. 


—, 


‘ian and completely filled in by the funeral 
ase remove carbon papers. Pages 1 and 2 


ic 


ermit. 
F cremation, or removai/and in any event, within 72 hours after tel 


The law requires that the death certificate be executed within 24 hours after death. 
Transit 


| or attending physician, 
After this certificate has been signed by the attendi 


should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divi iON, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1205 CERTIFICATE OF DEATH 


‘ 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Readenee ission) 
ie! } . a. STATE b. GOUNTY 
ice 


¢ce MARYLAND 
b. CITY OR TOWN (if anh corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nea town) 
Dé S Pubs 
d. NAME OF HOSPITAL OR INSTIFUTION (if not In hospital, lve street address) || d. STREET ADDRES: 6. 1S RESIDENCE 
“PB ne y sig: > ud ¢ 4s; NA FARM? 
Lvs [a- Geperp VEL Spe 2 / C4 no 
3. NAME DF First Middle fast 4 DATE Month Day Year 
DECEASED . 
(Type or print) SM DEATH sz ioe 196 6 
5. SEX 6. GOLOR OR RAGE | 7. marRIED EVER MARRIED [] | 8 DATE OF BIRTH 9. fe FG 2 FORDER (EA HERE IF UNDER 24 HRS. 
sEBirthday) | Months | D: H Mi 
MN A /e- OG 0 widoweD [] DIVORGED ["] 14 IG18| ¢ macs. ase oar el ee | ‘ 
10a. USUAL OCGUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i BIR AeAils OR a foreign voontry) 


12. GITIZEN OF WHAT 
COUNTRY. 


7 


during Ke piped. life, even If retired) ne fi, , 
TEN ER'S NAME ‘ 14, MOTHER'S MAIDEN NAME 


Ms SoD, | Menke, 0? 


SED EVER i S.. 4 Sy 16. SOGIAL SECURITY NO. | 17. INFORMANT > Address 
kown) | (If yes give war or dates of service) t 


4 CAUSE OF DEATH [Enter only one cause Per. line for (a), (b), and (c).} ‘ 2 
PART i. DEATH WAS CAUSED BY: Pie oe At, WA LA —_ 
IMMEDIATE GAUSE (a) Before 


TA DUE TO 


Genditions, If any, which Doreaky. pte A 4 ood 
gave rise to Immediate 
cause (a), stating the DUE ¥6 


underlying cause last. (©). ——— 
PART II. OTHER SIGNIFIGANT GON DITIONS CONTRIGUTING TO DEATH BUTNOT RELATED eee Pe ae a aed IN PART 1{a) . Pan Ages! 
20a. AGGIDENT WAS UNDERLYING 


Sevesd. Zegrorohevepce Bcadevrlar Cedi pte ves [] No [=~ 
20b. DESGRIBE HOW INJURY OGGURRED. (Enter nature of Injury In Part ( or Part {1 of Item 18.) 
OR GONTRIBUTING (1) CAUSE OF DEATH 


(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
p.m. 19 at work at work 


21. | certify that (1) (this-hospital) Lest the deceased from. ~2 1g, that (I)-{welast 
i =2 1966, and that death occurred aT) rom’ thé causes and on the date stated above. 


saw the deceased alive on. 
22a. SIGNAT 7 oe Mae is DATE SIGNED 
! Y ATTENDING ED. STAFF 
tet WK. Ee gt : M.D. _ PHYS. pirector [] pays. [] 
22c¢. PHYSIGIAN’S 22d. ADDRESS 
| NAME (Type) | 
23c,_ NAME OF CEMETERY OR GREMATORY |= LOCATION (City, town or WA (State) 
. ll 
i ke 7 25a. REG'D BY REGISTRAR| 25b. = tlt React — 
I slevenk peta) Chanpeh, Jh- ect SER | _thbG poole te - 


INTERVAL BETWEEN 


Ves: 


20d. INJURY OCGURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (Glty or town) (Gounty) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Za. BURIAL CREMATION 23b. Fs THEREOF 
ecify: J , 3 f 
“24. T EGTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVJSIQN OF STATISTICAL pede AND RECORDS, 301-W. PRESTON STREET, BALTIMORE 1, MARYLANI 
T2U8 TE T2050 


«ug a. 9 GERTIFICATE OF DEATH 


=) ose 
a ees 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lired, If institution? Rerijoce ire a7 ion) 
remem stuns ese aa y a. ve? b. COUNTY 
Ss 278 udp MARYLAND Delapare 
s = Bs b. CITY OR TI aa) (if outside cor; ree limits, c. LENGTH OF STAY IN 1b || c. CITY OR i {If outside corporate limits, write RURAL’and ee néarest town) 
Z Bs: 2 write R See ant oe nearaute town) 
af Se pla. 
= 3 oa d. Seah & as TAL oak IMSTIZYTION (if not In hospital, give tae a d, STREET ADDRESS 6. ig ese 
s 2ar7¢C 
& =8 Fa hes We Co ee (ay 7 yes] no{] 
c =>Z5 ee 
cas te | 3. NAME DF First shite Last 4. DATE Day —Year 
: pe ey, é 
EMEC Se tee or ae L C / AA seam 4 WA (AL 
2 3D§ 5. SEX 6. COLOR OR RACE | 7, MARRIED raf NEVER MARRIED 8. DATE OF BIRTH ars sicanweh cvtaa IF UNDER 24 HRS, 
eae 4 S 6, 1898 tabi day) all Days ) Hours | Min. 
8 Bes HY WC | wivowen CT) DIVORCED [_] ept. 9 vrs. 
= es USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR ll. sams (County & State, or foreign country) | 12. a A WHAT 
2 3 oa ageing most of working life, even if retired) INDUSTRY D a 
Bos ; eLaware 
2 eo 
3 Beg 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= SS Ei 
cece Walter Spence Emma Scott 
See i WAS DP eae aa INU.S. ARMED ust, 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s Siz = ‘2S, No, or unkown. ‘yes give war or dates of service: 
B &s¢ Yes Mrs. Dorothy Spence, Viola, Delaware 
ree ote: 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
aE ONSET AND DEATH 
eke oo! Uy 1, DEATH WAS CAUSED BY: . . 
fess ) IMMEDIATE CAUSE (a : Ve Mer1 pp Ae fae x 
£3 oss Me f X DUE To 
se os Cenditions, If any, which ) f 
S wo se gave rise to Immediate 
SS 32 cause (a), stating the DUE TO 
=e ae underlying cause last. © 
= oI 2 Si & PART I. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN IN PART 1(a)  |19. NS eT 
oa. 22 e > =a 
25923 ,|8 ves [NOY 
E852 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
B=] & | OR CONTRIBUTING [] CAUSE OF DEATH 
= 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 45 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF PUY Hone, tanh, 20f. (City or town) (County) (State) 
s 8 Hour a.m. White — Not White factory, street, office bidg., etc.) 
3 Ss 19 at work at work 
2 
3 
aS 
a 
o 
2 


should be filed with the State Dept. of Health prior to bul 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


rg to Are , that (1) (we) last _ 
saw w the deceased ali id that death occurred aM, from tie causes eh on the date stated above. 
22a, SIGNATURE \7 ATE. 3 
ATTENDING MED. 
a a M.D, PHYS. pirector [_] PAYS, 
a | 228. PHYSICIAN 22d. ADD) 
5 | 4 rey 0. Sprr0e AS, 
= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d yy LL (City, town or county) ~ (State) 


di 


OVAL (Specify) 


urial | Aug. 10, 66 Odd Fellows Cemetery, Camden, Delaware 


AL DIRECTOR DDRES; 25a. REC'D BY RE REGISTRAR | 25b. REGISTRAR’ 'S SICNATURE 
& 
ote AUG 15_] phowlra Madge 


VR AIS (4) 
20M 1/65 


\ 
> 


ooh 


\ 


bon papers. Pages 1 and 
within 72 hours after dea 


physician and completely filled in by the funeral 


n please remove car! 
oval, and in any event, 


di 


ed by the ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending ph: 
director, page 3 should be detached for use as the burial-transit per 
should be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been si; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12694 CERTIFICATE OF DEAT 


1. PLACE OF DEATH ISUAL Fae he: Wiehe lived, If ama nh ion). 


a. COUNTY + a. STATE b. COUNTY 
S.C. 


Vee 3) MARYLAND 
OR TOWN (if outside cory Spa limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Mount Pleasent 


jjte RURAL and give nearest town) 


Rohe oe 


d. NAME OF HOSPITAL OR-4NSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS 8. is | RESIDENCE 
p. ‘ ; C Ui. ON A FARM? 
ENINSUhA EwErAL es Pita ves(] no] 
3. pals First Middle tase 4. OME Month Day Year 
(ype or print) a Sw ‘eile! DEATH 14 Ela sF. 2o 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED RAY NEVER MARRIED[] | & bed Ae BIRTH 9, years [FUNDER YEAR|IF UNDER 24 HRS. 
tp i day) (Months | Days | Hours | Min. 
7/6/2190 mn | 


Li gle C20_| wivowen [7] Divorced [] 
16a. USUAL OCCUPATION Nee kind ra | 1B. KIND OF BUSINESS OR | TL, BIRTHPLACE (County & State, or forelan county) | 12. CITIZEN OF WHAT 


during most of working life, even if retired) COUNTRY? 
UAC Ane N WA AVC 
13. FATHER’S NAME a MOTHER'S MAIDEN NAM YQ, 
RE Xen EVER INU.S. amestonce ie Rese URITY INF yO 4 P \ 
(Yes, To, of unkown) Ni eseaeciabaaai Be ae Rees a Ube Wt. TER 
pe Bo ee, urey es Ca Pol! 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 i® 7s BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ Concondnmrer CONSE MODIRERTH 
IMMEDIATE CAUSE {a). 


| x 


} / DUE TO 
Cenditions, If any, which @) . 
gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last. (c) 

& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART1(a) 19. PaSanrory 
S aa 
s ves] no [q 
= |/20a. ACCIDENT WAS UNDERLYING Bei 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,|, 20f. (City or town) (County) (State) 
a Hour a.m. While Not White factory, street, office bidg., etc.) 
= p. 19 at work (| at work 

21.1 car that (I) (this hospital) attended the deceased from. 7 oh G to _%&-20 _, 19 6G, that (1) (we) last 

saw the deceased alive on__&- 2© _19 ©© | and that death occurred ai M, from the causes a on the date stated above. 


22a. SICNATURE 22b. DATE SIGNED 


iat g PIE ge SR m.). MOD. Bye NS TY Binecror C1] PAYS. ol x2 Ge. 
| “NA FO Veseph C. Frtz2zceesalp [Medical Bs Cube baleshrearsy I'd. 


23a. BURIAL, CREMAHON,| 23th) DATE THEREOF te OF CEMETERY OR on 23d. wy ON (City, town or i“ =C, ra 
“REMOVAL (Speci) as 
a 
FUNERAL DIRECTOR oo 25a. a TED Wy hast a REGISTRARS Dane 
pAREP ve fe vig foe — eS 


i eee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae Bets) 
Zhe 12005 CERTIFICATE OF DEATH 
a 
22 sk 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence hefore isfton) 
=a a. COUNTY w @. STATE b. COUNTY 
2 “8 12OM1Co MARYLANO id 
20 b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY 0! ide corporate limits, write RURAL and give nearest town) 
Bee write, ALi sh and give nearest town) 
= 0 
ere a 
@ 3 a d. NAME.OF bsp OR INSTITUTION (if not in hospital, give street address) || d. STREEY AOORE: 8. Sean 

=a i 
oS nse le Beneen £. Hos tal ves[] no} 
Sse 3. wane oF First ‘Middle Last 4, paTE fonth Oay Year 
Sse (ype or print) iE , / ate Try lye DEATH la 20 1966 
Sos cos RACE | 7, MARRIEO |] NEVER MARRIEO an OAYE OF BIRTH 5. ACE f ear} | IF UNGER 1 YEAR IF UNDER 24 HRS, 

32 fp q oO last tease )|Months ) Oays | Hours 

[2 male ee DIVORCEO Olas yes. 

. 10a. USUAL OCCUPATION (Give kh On 10b, KIND OF BUSINESS OR b>: IRTHPYACE (CountyA& State, or foreign country) | 12. CEN OF WHI 

2. during mpst of working life, eveA If retired) USTRY INTBY 

BS ‘ 

ca ER 

st FATHER’S NAME ERS Kigeh 

=e Levi. Jame if a 

ole 15. WAS OECEASEO EVER INU.S. ARMEO aed Oe > fa URITYNO. | 17. hon ‘Addr 

ES (Yes, po, of unkown) | (If yes give war or dates of = Lést)o 

AG 0. —_= Vennra fees 

Si, 3 18, CAUSE OF DEATH [Enter only one cause 2 13 for (a), oa id (c).. rr EEN * 

#2 PART |. OEATH WAS CAUSEO BY: Y Coes 

85 IMMEOIATE CAUSE (a). cS 

os. 


gave rise to Immediate 
cause (a), stating the QUE TO 


Conditions, i any, which ae re nokta: CATA RRL ex ; s + howl. 


ficate has been signed by the attending physicig 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


underlying cause last. (c) 
Ss PARTII, Mrs! Re as TODEATH BUT NOT RELA’ See sey ECONOWNONGIVEN INPART 1(a) [19. ia aa 
= 2 
Fs IgstOvt - | ves—] Not 
= 
i | 20a. ACCIOENT WAS Sera eo ee OESCRIBE HOW INJURY os oe ature of Injury in Part I or Part Il of item 18. 
& | or contrieur Sep OEATH (Catern polity d 
© | CF EITHER, NONE oe YORE 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF TUR Me epererm 20f. (City or town) (County) (State) 
iB: Hour a.m. i While Not While factory, strest, office bldg. ete 
3 p.m. T at work[_] “at work he 


21. | certify that (0 (thi hospta) atfended the deceased fro @) 
saw the deceased alive on. i9lolo, and that deathJoccurred "Am, from the pe and on the date stated above. 
22a. SICNATURE = a OATE SICNRO 
Cred Mon cee ae 26 
22¢. PHYSICIAN'S | 22d. precres s 


NAME (Type) ERED r > Ibe Q 


) y BURIAL, CREIATION, OATE a ee AME CU: A) } few, ORY LOCATION a own of pou Su) state 
AriCl city) eS Oh 
ty oe 
4. EAH, L DIRECTOR “Gr R = 25a. Cem.,| BY is "i ot REGISTRAR’S 
dhl i OATE AUG ~ 4. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ci 


be executed within 24 hours after death, 


VR AIS (4) 


20M 


filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending.ph¥sician and completely 


Pages 1 and 2 


‘arbon papers. 
cremation, or removal, and in any event, within 72 hours after death. 


mit. Then please remove c 


-transit per 


director, page 3 should be detached for use as the burial 


1/65 


should be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12055 CERTIFICATE OF DEATH 12.053 
1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- Ti . COUN 
dad (peg land, ia ee 
c. CITY OR TOWN (If ou: 


Ide corporate limits, write RURAL and give nearest town) 


Navi) cKe Cheeal A. -f 


MARYLAND 


|b. GITY OR TOWN (if 2 aake coi —_ limits, cL 
write RURAL idly give ncecatt town) EA GILUDISENY, FEED 


pital, giva street address) || d. STREET ADDRESS. e. IS RESIDENCE 


ON A FARM? 


SAL/ SBR v 
|. NAME OF HOSPITAL OR IYSTITUTION (if not in hos, 
: vesL] nolef 


3. neeeae um First DST Ton 4, DATE Month Day Year 


OF 
tine or F print) HA HAAR DST THOMA S DEATH Ave 
Le 8. COLOR OR oi EV7. MARRIED [-] NEVER MARRI DATE 4 BIRTH 9. AGE (In 


he ki US ex rved grunts 24 HRS. 
las' ‘a¥)| Months | Days | Hours | Min. 
np £ hho Pe | wow ono 7 AAS. oe ae 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR sfatoap (County & State, or foreign aa 12. CITIZEN OF WHAT 
ety of ty? life, even if retired) INDUSTRY _ COUNTRY? 

CPE K MEK Nh AW USA. 
13. TGS NAME 


GéeLGe Thom 


15. WAS DECEASED EVER INU.S. eee reer 16. SOCIALSECURITY NO. | 17. INFDRMANT 7 


(Yes, no, pr unkown) | (If yes give war or dates of service) 
We. Géevge Themns 


18. CAUSE OF DEATH [Enter only one i ae (b), and (c).J 
PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ecte Mics esecg— 


DUE TO ‘ 
Cenditions, If any, which ® Chr CADHEL Dgchnwote y oe 
= 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. ©) 
& | PART i1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. WAS AUTOPSY” 
= = 
$ Sauce yes [-} No [- 
= 
= ) 20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
 ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not while factory, street, office bidg., etc.) 
= p.m. 19 at workL] at work 


21. | certify that (I) atone ded the dece "I from___Z-_ 27,196 @to__A- 2 _, 19%© that ( (wertast- 
saw the deceased alive on. = 19_€& and that death occurred at_7'M, from the causes and on the date stated above. 
22a, SIGNATURE” / 77 we Bae | 22. DATE SIGNED 

fy pg A i 

CA? tb ET OCE Ze wo, SRN fe Dinecton Co) pays. CI 


22¢. PHYSICIAN’S (4 22d, ADDRESS 
| NAME (Type) 
23a. BURIAL, CR eT 23b. DATE THEREOF “eu 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Rg Sa LMG ee oe Mtn, feck BY wee a betes, canbe 
Thomas F, SE elie a Bat 1 sho rey, Md DATE AUG 11 1966 [Pocrlae Sedge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. . 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


director, 


1 an 


any event, within 72 hours after a? 


a 
re 
s 
t= 

2 
o 

cs 
= 
> 

=) 
= 
=] 

‘2. 

= 


igian and completely 
Thengfleas& remove carbon papers. Pages 


transit permit. 
, cremation, or remot 


After this certificate has been signed by the attending ph 
IY 


, page 3 should be detached for use as the b 


should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 


1765 


oi 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 12057 CERTIFICATE OF DEATH j 2015 d 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUN ” a. ae b. opyary 
Coa: co MARYLAND ryland icomico 
ITY OR Ba te (if outside corperate, limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Rel aie, nd Ae nearest town) 
Red yi'e! Uly 25,1966 Salisbury d 
Bs NAM OF dsr R yee. (if not ia woaiied be Ive street a wn d. STREET ADDRESS @, 1S RESIOENCE 
ON A FARM? 
A. sole Heap te/ RFD 5, Quantico Ra, yes fxl_nol] 
3. NAME DF 
el Gerec Iddie Last 4 pate Month e. Year 


{Type or print) William Mayhew ¥-) DEATH 44 

5. SEX 6. COLOR OR RACE | 7 ¢ de OF BIRTH 3. A (ofear)trunoen ve = cron ms 

i. 7. MARRIED [—] NEVER MARRIEO [_] a bidthday) (arose Ipavs Wong "| Be | Fr ai 
Theale Le | wioowen oworceo>]| May 3, 1891 yrs. Peal hi 


10a. USUAL OCCUPATION Give kind of workdone| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, df. country) Z ee fay WHAT 
during most of working life, even if retired) INDUSTRY 
tired Farmer Farming Wicomico County Maryl. na 
13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
F, Toadvine Annie Hall 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 
No 214429563 Mr. William E. Toadvine (Son) 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] as INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. OEATH WAS CAUSED BY: 
: AIMMEDIATE CAUSE (a) Lina. je hed 


L& 


Conditions, If any, which () A neo, 
gave rise to immediate 
cause (a), stating the QUE TO 


underlying cause last. iol 


& | PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TO DEATH BUTNDTRELATED TD THEFERMINAL DISEASE CONOITIONGIVENINPART 1(a) 19. ee 
pa ——aere > 
g yes [] No [3t 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURREO. (Enter nature of Injury In Part | or Part II of item 18.) 
& | DR CONTRIBUTING [| CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/ 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. While Not Whil factory, street, office bidg., etc.) 
3 .m. le 
bi 19 at work [_] at work 
itaty attended the deceased from. , 1g , to. eZ i be that (1) 4we} last 
19 and that death occurred Suse M, from the causes and on the date stated above, 


. 22b. DATE SIGNED 
f= wo, FAVS] Bintoror CJ pws, Ol "2 -C 
Dr. George H. Henn | satfspury, Maryland 


23a. BURIAL, mE ee | 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Buriat” | Aug. 5/66 Parsons Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'O BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND | o,, AUG 4 1966 


2c. PHYSICIAN'S 
| NAME (Type) 


= 


executed within 24 hours after death. 


<, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


bon papers. Pages 1 and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


VR AIS (4) 


20M 


1/65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42055 CERTIFICATE OF DEATH 2055 


3. PLACE OF D' a = ad 
a. COUNTY 2. USUAL RESIDENCE (Where deceased _ if institution: Residence before ey 


STATE b. COUN 
“fe: O aaah MARYLAND 
b. CITY OR TOWN (if outside rap <0 limits, ¢. LENCTH OF STAY IN 1b |] c. a ‘OWN F outside corporate limits, write RURAL ‘and ‘sada neares' aba tle 
“ 


write RURAL and give neares| Frown) 
y (2.E ALyiy 
d. NAME OF HOSPITAL OR INSTITUTIQN (if not In hospital, give street address) || d. STREET ADDRESS 


e ignesibaace 
Cin sule  Sencal. RED res no] 
3. pee First Middie Last 4. BATE Month Day oy 
(Type or print) eS se ye —jVe < eon + 2519 OL 
5. SEX 6. COLOR OR RACE | 7, MARRIED fee] NEVER MARRIED [_] | 8 DATE OF BIRTH a (in ye 7 4S oaks alt Ze, 
Laid ule wl 0a:  eersaiRy Min. 
< | wivoweo 7] olvorceD [-] Mar. 10 i\ 4 yrs. “ 
Suna ae ive Kind of workdone| 10b. KIND OF BUSINESS OR Mar BIRTHPLACE ‘econ & wae B or foreign country) | 12. ibe OF es 
ae mos! orking life, even If retired) INDUSTRY- M }) OUNTRY? 
che 2. Own Farny 
FATHER’S NAME le vtamtes Pa NAME 
-TrvitT LA Td wig SEN ID 
15. WAS Fécensto ‘EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. Ew Address “ 
(Yes, no, or unkown) | (If yesgive war or dates of service) eg O 
4 Ne S Se ¢ S\e- = 1. Juent CEAN 
18. CAUSE OF DEATH [Enter only one cause per tine for @), (b), and (c).7 Se 
PART |. DEATH WAS CAUSED BY: , adie 
IMMEDIATE CAUSE (a) Coyetnetrys forte f [ota 
DUE TO s 


Cenditions, If any, which o_Z : etrrien MOLL. 
gave rise to Immediate é 


cause (a), stating the DUE TO a A ij = 
underlying cause last. (©) wot elo. fet ¢ leke al Ile sts 


3 PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING/TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) _|19. WAS AUTOPSY 
‘= 

s yves[} No[] 
= ] 20a. ACCIDENT WAS PORE 20b. DESCRIBE HOW INJURY le » 

Fa dr CONTRIBUTING Ch ce Ol Gta Hi JURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

© | (IF EITHER, NOTIFY MEDICAL AMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 

a While Not While 

= 19 at work[_] at work 


that (I) (we) last 
and that death occurred ati 2eM, , the causes and on the date stated above. 


& DATE SIGNED 
ATTENDING sTal 
M.D. Pe Oi O 


N's oe ADDRESS 
NAME ype) 
23a, ENA pes | 23b. DATE THEREOF 23c. NAME OF CEMETERY-OR-GREMATORY ie LOCATION (City, town or county) tate) 
aye Lilbls| Eveteasey, we eeu Wee. Mo 
Ba. “| BY RECISTRAR 3 Fen stearic sieRTUFE 


ADDRESS = fi. ed 


one AUG 30 1966 f0H0rSie Pony 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deoth certificate be executed within 24 hours after deoth. 


— 
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within 72 hours after deoth 


remove carbon popers. Poges | ond 
any event, 


g.ond completely filled in by the funeral 


@ 


physicie 


“The n 


, cremotion, or remov 


a3 
E 
o 
a. 
a 
= 
= 


director, page 3 should be detached for use os the b 
should be filed with the Stote Dept. of Health prior to bu 


Z\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL 2 utes RECORDS, 30} Y W. i BRESTON STREET, BALTIMORE, MARYLAND 21201 
item TIF é 
Ni 42059 CERTIFICATE OF DEATH 2056 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY + a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Somerset 
b. CITY OR TOWN (If outside corporate limits, , LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest tawn) 
write RURAL and give neorest town) 4 4 
alisb: 3 Days Fairmount 19 «2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} di. STREET ADDRESS 7 5, RESIDENCE 
¢ Box 37 ves [] no) 
A es oe First Middle Lost 4. IE Month Doy Year 
e Z \F 
Type ar print) Shirley Mae * Washington DEATH 8 6 19 66 
7. MARRIED [3] NEVER MARRIED [_] | B. DATE OF aa 920 9. AGE (in yeors [FUNDER 1 YEAR | IF UNDER 24 HRS. 
197) \~ \ast girthdoy) Fr wae Min. 
Genaitee Negro pivorceo (| A 74 L. Y's. 
10a, USUAL OCCUPATION (Give kind af wark dane 11. BIRTHPLACE’ County & State, ar forpign country) V2. CITIZEN OF WHAT 
during most af warking I e, pil if if retired) ISTRY f COUNTRY ? 
< “ a Le [Te 
71 L2HSO f) T1A Sut fh 
tt hee eae Bate ARMED pase {service 16. SOCIAL SECURITY NO. 17, INFORMANT , Agaress 
es, Na, ar yNkNawn) yes give war ar dotes af service. Fa O A 
L) (7-1-7, Sh btitn LiJdshinglor 
18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and {<).) Pee Raa 
PART |. DEATH WAS CAUSED BY: * 
"IMMEDIATE CAUSE (a)___ Bronchopneumonia aye 
‘H) DUE TO 
Canditians, if ony, which gove )_ Bronchogenic Carcinoma (adeno-carcinoma 10 wks ? 
rise ta immediote couse (0), DUE To 
stoting the underlying cause 
lost. ae ae () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Oe 
i=} ry 2 
S Pathological fracture right humerus - metastatic lesion ves] no] 
= | 200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
\ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S Pox. TINE OF TMJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (county) Grate) 
& Hour o.m. While Not While foctory, street, affice bldg., etc.) 
ciseoret lL atsiak® EE) 
‘si Ranity that (I) (this haspiia attended the a fram O73 1960 | ta 0/6 , 1968 that (1) (we) last 
6 66 _, and that death occurred at3? OA M, fram causes and an the date stated abave. 


pat ed ‘STAFF 


2%. DATE SIGNI 
L late tens 8/8/66 
“Mit) «= ss SC, Mitchell, M. D. aS Head State Hospital,Salisbury ,Md 


230. ae I Bb. o7, iif, Be. pose QF CEMETERY OR ‘.*, 2d. LOCATION (ity or . (County) yp 
Reo AL (Specit yr, la 


"i e940 250. RECD BY REGISTRAR oe Se TOT 
RAIS 
wt Led Lees & (a PTO arte Led we NOG 11 1966 _ [CL orb ody 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M 12060 CERTIFICATE OF DEATH 12057 


— 


<_< od 
3 SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
“OU f-o-5 0. COUNTY 4 0. STATE b. COUNTY 
5 ce ae Wicomico MARYLAND 
SBS 235 B. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
al £m a 
aoe write RURAL and give neorest town) f I 
2 373 sbur, 16 Days Sharptown fat 
es a, NAME OF HOSPITAL OR INSTITUTION (Hf not in Hospital, give street oddress) a. STREET ADDRESS 2. REIDENCE 
<= > ~ / if 
a 2 gs / |Deer's Mead State Mospital Salisbury. Bo 8 ves [] no) 
es = 3 3. NAME oF First Middle Lost 4. BATE Month Doy Year 
= Ps DECE 
= 332 (Type or print) Rhu beara 8 25 9 66 
oy See, 5. SEX 6. COLOR OR RACE 7. MARRIED a ONE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
2 ‘526 owt NEVER UARRE Le] ate lost Wratgor) Doys | Hours | Min. 
yee Male Negro wioowed [J DivoRCED fg 14-02 64 ys. 
o Sic 1Do. USUAL OCCUPATION (eg kind of work done 1b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Pm 6-25 as ees lite, even if retired) INDUSTRY 3 TRY ? USA 
sho orer Domestic Wicomico , Md. A 
Ae? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 3 unknown Lena Watts 
=< £ 2 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
B 225 (Yes, nacopnknown) I(If yes give warar dotes of service 
3 £62 197-10-9607 Hosp.Records Salisbury, Maryland 
£ 3c: 18, CAUSE OF DEATH (Enter only one couse per line foy (0). {b}. ond (c)) INTERVAL BETWEEN 
—~ £352 PART I. DEATH WAS CAUSED BY: ONSET.AND DEAT 
B.>8s IMMEDIATE CAUSE (0) Ae AT / A — Eee 
ess 
atcha DUE TO = ‘ Seg SS 
= os 7 “v 
Eee Q Conditions, Haat, which oH eu = Arn 5 Ure (CORES S COR wt CO IC ee eet 
oe PSD tise to immediote couse (0), 
<3 2 eee ee the underlying couse oo " kL, e> R26 2 'D) 1s Q gz 
35 ot & st. G LL ae 
825,38 = 
= = 2 oe zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pM 
oe iee 2 | Rowedo —P mY, a 
= =e 3 é yes (X}_ No (] 
-5 225 5 Re WCHoe Evunrion s 
Zs 252 = | 200. ACCIDENT WAS UNDERLYING C) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Setus & | OR CONTRIBUTING CI CAUSE OF DEATH 
ae Bae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=&uvse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= 2+ so FI Hour o.m. er] Not Nina foctory, street, office bldg., etc.) 
ee eS otwork L] ot work 
Z>Sod 
Bae hal oar thot (1) (this Bees attended the oo from 5/9 1966 , to__8725 , 19-66 that (I) (we) Jost 
Sota o 
Heese sow the deceosed alive on____—« 8/25 _19.66_, ond thot death occurred off: 25AM,, fram causes and on the date stoted above. 
Resse ~ SIGNATOR = cane a ao 72b. DATE SIGNED 
ee ( i: en » Cl mo. pws C)_omector CO) ps, ()} 8/25/66 
2 ae ae 2c. PHYSICIANS 22d. ADDRESS 
Fesos | Bapeltipel C. M. Winnacott,M.D. Deer's Head State Hasn b 
Sas pitat, =— 
Se Sze Renn Bb. ars THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (GMa. 
=u 4 0 e 
ee oee \ pryy 8- 29-66 Sharptown Cemetery Wicomico , M 
- = 


24. FUNERAL DIREC eu 
VR AIS (4) Q 
us Ea LA ka VAL 


250. RECD BY REGISTRAR | 1b, ila ay 
LA me AUG 9 1 pe fhortey 2 


71 


FOR STATE - 


HEALTH DEP 


This certificate shauld be executed within 24 haurs after death. ©... is 


TO DEPUTY oe. EXAMINER 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


State Deportment of 


Page 3should be used as a burial-transit permit. File pages land 2 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with farm PN3. Page 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


Anil ti: “*___ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


haurs after dedth. 


F206 — “MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 2058 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian; Residence befare admissian) 
a. COUNTY... A 0. STATE g b. COUNTY 
Wicomico MARYLAND laryland Wicomico 
b. CITY OR TOWN (if autside carparote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neorest town) es 
Salisbury (rural) Deimar cal 
d, NAME OF HOSPITAL OR INSTITUTION {IF nat in haspitol, give street address) &. STREET ADDRESS © RESIDENCE 
Pemberton Drive Ext.(Esham Farm) RD #3 (RumRidge Rd vs [] oO 
3 WANE OF First Middle Tost 4, DATE Month Day Year 
fs \F 
(Type_or print) Russell William Wells Fn . August 22 1p 06 
5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]] B. DATE OF BIRTH as Gy 
3 last bjrthdo 
Male White wiDoweD vivorcto []|Feb. 4, 1918 cite 
TD, USUAL OCCUPATION (Give Kind of wark dene TDb. KIND OF BUSINESS OR TT, BIRTHPLACE (State or foreign country) 12 CITE OF WHAT 
si " : ? 
jurin vere ene retired) INDUSTR Wicomico Co.,Maryland q 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Vileetus Wells Florence Parsons 
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT pass 
(eso acunkrawn) ii rege wana dotesat sevice 5173 0.20392 irs. Nicie Rennie (Sis 
es ‘ear IT 217-10-203 RumRidge Road, Salisbury, Maryland 


Health ar its designated agent, prior ta burial, cremation, ar removal, and in any event 


TB. CAUSE OF DEATH (Enter only one cause per line fag (0), (b), apdty)) t 
PART |. DEATH WAS CAUSED BY: ts! Sereh hes 
| __ IMMEDIATE CAUSE (0) 
y 4 


/ DUE To 
Conditions, if ony, which gove {b) 
rise to immediate cause {a), DUE To 
stoting the underlying cause 
lost. @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 WAsalloRsy 
= yess] NOR] 
<= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW {NJURY OCCURRED) (Enter pptera, cAjnjury in Part | or Port Il af item 1B. 
& | Primary f2Xor CONTRIBUTING Rr ee ya } 
© | CAUSE OF DEATH 
SI Pal TIE OF INJURY Month, Day, Yeo 20d. INJURY OCCUR DOR \PLACE OF IMR (Home, form, | 20f (City or town) (County) (tote) 
Hou em While Nat While factary, street, office bldg,, etc.) a ? 
= 3F Opm 8/22 1966 | otwork CL) otwork Baim Wicomico Co.,Maryland 
21. | certify thot | tack charge of the remains described above, held an Autopsy [_], Inspection [¢], Inquiry [34, and in my opinian 
death resulted fran, Natural cause¥ J], Accident [_], icide (J, Homicide [_], Undetermined manner (_] 
5 g ) \ CHIEF MEDICAL EXAMINER [_] 
Sane he Mp, ASSISTANT MEDICAL EXAMINER [7] Ss ee ened 
eummers? DE» Barl B, Hoyer Y DEPUTY MEDICAL EXAMINER August2t/29 
NAME (Type) 409 Camden Avenue Ne plisbury , Mary Lantidess (Street, city, tawn, ar caunty) 
2Bo. BURIAL CREMATION, = DATE THEREOF eS NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
VAL (5 ; 5 
Pa Gey - 26,1966 Parlor Cemetery Pittsville Maryland 


24. FUNERAL DIRECTOR os = 25a, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Bal a HOLLOWAY & COMPANY, SALISEURY, "MARYLAND omAUG 24 1968 shige Oa 
77 aes rf, 


HEALTH D 


TO DEPUTY oe. EXAMINER: This certificate shauld be executed within 24 haurs after death. | 


8. Give Pages 1, 2, and 3 ta 
alang with farm PM3. Page 


Page 3 should be used as a burial-transit permit. File pages land 2 with the State Department af 


xX 


Health ar its designated agent, prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 4; 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examine: 


5 may be retained far your files. 


necessary, please execute the certificate, writing the ward “pending” in penc 
TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of pba RN Bil AND Pees a W. PRE: By Ae orb BALTIMORE, MARYLAND 21201 
‘EXAMI file 5 
12062 "MEDICAL E AMINER’S | CERTIFI DEATH 12059 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY " r o. STATE b. COUNTY 
Wicomico MARYLAND New York 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn} 
write RURAL Bai give isbury town) 
Cornwall on the Hudson 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. Pn 
Peninsula General Hospital ves (J no CJ 
35 Ke ed First Middle Lost 4. mate Month Doy Year 
F 
(Type or print) HELEN WENCHEL DEATH 8-25-66 9 
S. SEX 6. COLOR OR RACE 7. MARRIED ¥) NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (in yeors IFUNDER TYEAR_ IF UNDER 24 HRS. 
los; Hol Months | Doys [ Hours | Min. 
F W wioowed [] pivorcéo [] 518-0), 
1, USUAL OCCUPATION Give kind of wark done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) TZ. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY 2 
New York 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Casmer OLserky Balbina Jendrewsk: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Se INFORMANT Louis Address 
(Yes, mote unknown) |(If yes give wor or dotes of service A Wenchel, New York (husband) 
Cw) 3 
18. CAUSE OF DEATH (Enter only one couse per line Sor (0), (b)yand_{c).) ~ 
PART I. DEATH WAS CAUSED BY: 1) pe 2. Neo 
IMMEDIATE CAUSE (0) 
fod f DUE TO h Poe = ed 1. 
Conditions, if ony, which gove ’ \ , siete 


tise to immediote couse {0}, D sh 

stating the underlying couse NETO 

lost. () 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ay el 
= yes] NO er 
s 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY [or CONTRIBUTING C] 
& | CAUSE OF DEATH, 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e: PLACE OF INJURY (Home, form, ] 20f. — (City or town) (County) (tote) 
S Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= pm. ” otwork LJ atwork C] 


21. | certify that | took charge of the remains described obove, held an Autopsy (_], . Inspectian (XJ, Inquiry [XL — and in my apinian 


death resulted Naturol couses [+f Accident (_], Suicide (J, Homicide [J], Undetermined manner [7] 
? CHIEF MEDICAL EXAMINER [_] 
Aue i . up, ASSISTANT MEDICAL EXAMINER [] BNE) 
eile ~ Royer, WA. 4 DEPUTY MEDICAL EXAMINER August 26, 1966 
NAME iTpe) 09 Camden Ave OQ Siisbury Md. Address (Street, city, town, or county) 
20. (RURAL CREATION, 23b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —__(Stote) 
ngN Gracy) St. Thomas Cemetery Cornwall on Hudson, N. Y. 
24. FUNERAL DIRECTOR ADDRESS "T] 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


Burbage Funeral Home, Berlin, Md. one AUG 29 1866 


sah 


jon papers. Pages 1 and 2 


@ remove carb 


ificate be executed within 24 hours after death. 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


i 


& 


a 


x4 


tending physician and completely filled in by the funeral 


or attending physician. 
ificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


Page 4 may be retained by the h 
should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de: 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


126063 CERTIFICATE OF DEATH 12060 


1. PLACE, OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admjésion) 


Fy, 0 : STATE b. COUN 
(Cem'ce MARYLAND ferwsulvani a. Tancaster 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Mts 1, 2s 


rite RURAL and give nearest town) 
va lis wee ' oe 
d. NAME OF l ITAL OR re (if not in hospital, give ra address) || d. STREET ADDRESS ©. 1S RESIDENCE 


inswla, eral Hos te R.D.# 2 ic ese 


3, aaa First Middle Last 4, Bre Month Day Year 
(Type or print) MINNIE AMELIA We wger-_| bem t | 266 

5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED []] & OATE OF/SIRTH 9. AGE (In yoafs | FUNDER YEAR IF UNDER 24 HRS. 

last birthday) yonths: Hours | Min. 

emele ‘ wipoweD [i] owvorceo[} (May 10/1896 70 yrs. ta | yaa | 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 

during most of working life, even if retired) INDUSTRY . OUNTRY? 

House work None Lancaster Co.,Pa. ; 


13. FATHER'S NAME 


Benjamin Nolt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. INFORMANT 
(Yes, no, or unkown) [e ‘yes give war or dates of service) | 


rseNaomi A.Nolt(Daugiiter) 
No 162-38-322 
18. CAUSE DF DEATH [Enter only one cause Per 22-38 232i 91 B. Daf? ot Jo¥9 Pie APSSE INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: i € ONSET AND DEATH 
s IMMEDIATE CAUSE (a) 
tT LN 


DUE TO = « 
Cenditions, If any, which - rk ; 72 Cont, 
" (b). i 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. () 


14. MOTHER'S MAIDEN NAME 
Amanda Kreider 


MEDICAL CERTIFICATION 


| PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. ES 
YES no [] 

20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part It of item 18.) 

OR CONTRIBUTING [-] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour a.m. While Not White factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. I certify that (1) (this aes attended the deceased from. 3O , 19.G&, to 19 GG, that (1) (we) last 
saw the deceased alive o1 196 | and that death occurred at &% M, from the causes and on the date stated above. 


22a. SIGNATURE 4) TE SJGNED 
=e CNR se mo. Pe bintcror ["]_ BAvS. ol [1 [G6- 
| |__™erFoseph Fitzgerald | Melek Ona hahesherng . Mash 0 


a oes"| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 


“Uread |Aug.4/1966 | Groffdale Cemetery | Lancaster Co., Pa. 


ur. 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24, FUNERAL DIRECTOR ADDRESS 
oreAUG 3 | frelon \oetgee 2. 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


end 


The law requires that the death certificate be executed within 24 hours after death. 
or attending physician. 
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e remove carbon papers. Pages 1 ange 


-transit permit. Th np 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


page 3 should be detached for use as the burial: 


director, 
should be 


VR AIS ( 


20M 


1/6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE tage 


12064 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY — a SATE b. COUNTY 
Wicomico MARYLAND ry land Wicomico 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) ; 
Salisbury Salisb L 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 8. ED. ie 
Peninsula General Hospital (D.0.&.) 7Ou_E, Church Street ves] nof] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(lype or print) ELWOOD WEST DEATH August 31-1966 
5. SEX 6. COLOR OR RACE | 7. MaRRIEO fA NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR|IF UNDER 24 HRS. 
2 eS ee i! Oo "os birthday) Mogths Days | Hours | Min. 
Male White WI00WEO [-] Divorceo[]| June 25,1901 yrs. | (3 


10a. USUAL OCCUPATION (Give kind of work done | 10b. re a eileen OR 11, BIRTHPLACE (County & State, or foreign country) | 12. (eens WHAT 


23a, BURIAL, CREMATION,| 23d. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


during most of working life, even If retired) 
Horse Groom (Retired) Sussex Co., Delaware USa 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| German West Martha er 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMAN ess 
(Yes, no, of unkown) | (If yes give war or dates of service) 66 ie wtloza W. West (Wit 
ve = cee ely Church Max a 
18. CAUSE OF DEATH [Enter only one cause per line for (g), (b), and (c).1 INTERVAL BETWE 
PART 1, OEATH WAS CAUSED BY: (ig ge uw f Gy 
IMMEOIATE CAUSE {a). 
7727 DUE TO i] 
Cenditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last, (©) 
Fa PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART l(a) | 19. pene 
= pS lh Me 
é yes] No PY 
= 20a. ACCIDENT WAS UNDERLYING ia 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) N/A 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not wile factory, street, office bldg., etc.) 
3 p.m. 19 at work[_] at work 
21. I certify that (I) (this hospital) attended the ae from. = 1966 to , 19=+_, that (I) (we) last 
sed alive on 1946, and that death occurred ata ly, M, from the causes ah, on n the ¢ date stated above. 


22b. OATE SIGNED 
—_ ATTENDING 


M.D, Uiector [1] pave. Aug. 3 jf /1966 
PursiciAws See. 
| Dr, Ear) L, Camden Avenue, Salisbury, Marmlang 


MOVAL (Specify) 


uria Sept. 3,1966| Shad Point Cemetery Salisb = 
2a. FONERAL O1RECTOR ADDRESS “SRD ME Laren ee REGISTRARS js URE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND aa SEP 8 1966 f 


jin 72 hours after death. 


etely filled in by the funeral 
A papers. Pages 1 and 2 


hysician and co: 


ing pl 


id with the State Dept. of Health prior to burial, cremation, or removal, and in any/e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


should be file 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12065 CERTIFICATE OF DEATH 


PLACE GF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institi 
ae a. STATE 


5 b. COUNTY . 
LLCINI CO MARYLANO i "Ulca mn fee 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY DR JOWN'(IT outside corporate limits, write and give nearest town) 


RURAL ang give nearest town) 
cs Hy Tite Cc 


ALIS CU, s / 
eat address) |! d. STREET AOORESS e. IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL ORANSTSFUTION (if not in hosp 
Llsul Cmca h bln res] nob 
3. NAME OF First Migdie st 4, DATE Month Day Year 
DECEASED OF 
(Type or print) ] op n We il / j VE | veata A/C S AO Ol, 
5. SEX 6. COLOR OR RACE TFUNDER 1 YEAR |IF UNOER 24 HRS. 


7. MARRIED 2] NEVER MARRIED 8. DATE Of BIRTH Bape cn veers [Wr UNDER VEAR IIE UNE oes 
y=] last finckday) Months | Days | Hours | Min. 
= LELO winoweo[-} __wvorceot]| WO / 2. 78 g. vA yrs. 
40a" USUAL OCCUPATION (Give kind éf werk done | 10b. KIND OF BUSINESS OR TI/BIRTHPACE (County & Stat®, or foreign country) | 12. ae 


& 
a 


fore adi 


during mpst op work)ng life, even If retired) . 


ein ZN 


13. FATHER'S NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. I 


(Yes, unkown) |(Ifyes give war or dates of service) 
MV (@) — a high: ~ 


18. CAUSE OF OEATH [Enter only one cause pes line for (a), (b), and (c).] 


INTER’ v- 
i ONS! 0 DEATH 
PART (. OEATH WAS CAUSEO BY: A 
: IMMEDIATE CAUSE (2) Ctitie gilircn. 2 


ne DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


20a. ACCIDENT WAS _UNOERLYINC 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 10 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. I certlfy that (I) tthis-hespital) 19 that (I) (we) last 
saw the deceased alive oj 19.422, and that death occurred a M, from the causes and on the date stated above. 


22a. SICNAT! age DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. oh. pirector []_pxys. C1] §7 2 
22¢c. PH TAN’S | 22d. ADDRES: 


NAME (Type) 1 Doo 
P93. y re (State) 


23a, BURIAL, CREMATION,| 23d. DTE THEREG 23c, NAME OF CEMETERY QR CREMATORY 23d. / LOCATION (City, towp or county) 
OVAL (Specify) 
{ a a | Ii Magy fs Bpn,, 8 Fanzo ce Key R'S SIGNATURE 
= M pccid, PVA ey VY | emAlG 23 1966 fohontes Jag” 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


at work 


MEOICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


13. FATHER'S NAME 14. MOTHER'S MAIDEN Ni 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 12065 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEP. 1 PLACE OF DEATH 7 USUAL RESIDENCE [Where deccosed Wed, msn Tabeieeany — 
ne o. COU! . ‘ 0. STATE b. COUNTY " ‘ 
22 3 Wicomico MARYLAND Maryland Wicomico 
pa oe b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib «. CY OR TOWN (If autside corparate limits, write RURAL and give neorest tawn) 
22 ee write RURAL and give nearest town} . 
SEs ss Salisbury Quantice oe =/ 

@: er as ¢. NAME OF HOSPITAL OR INSTITUTION {If not in haspitol, give street oddress) . STREET ADDRESS @ 1 RESIDENCE 
<—_ ese ON A FARM? 
~ $228 \(|__Peninsula General, Hospital Box # 31 ves CL) 10) 
3 2 3 cr First Middle lost ake batt Month Day ‘Year 
ee (Type or print) Thomas Sylvestor am, DEATH 8=17-66 » 
ao S, SEX 6. COLOR OR RACE 7. MARRIED [Ff gis MARRIED (_] ATE wy BIRTH 9 Teall in years | _IFUNDER | YEAR R . 
= au ~ / a) lost pation) Months | Doys Min. 
a= M wivoweo (] pivorceD [] ~ OI U6 ys. 
eé TDo, USUAL OCCUPATION (Give Kind of work done TD. KIND OF BUSINESS, OR n ey {Stote or foreign country) Tz CITIZEN OF WHAT 
aes during most of working lite, even if retired) INDUSTI COUNTRY ? 
as 4? BD) ASA 
< 


TO DEPUTY 2. EXAMINER: This certificate should be executed wi 


Lo We i dhe ebeccg 


1S. WAS DECEASED mf IN U.S. ARMED FORCES? 46. SOCIAL SECURITY NO. 


(Yes, no, or unknown} [(If yes give wor or dotes of service) RI 5 [BRK 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


X DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


17, INFORMA! 


INTERVAL BETWEEN 
ONSET AND DEATH 
7 5 


Laceration of the ri 


Page 3 should be used os o burial-transit permit. File pages tand2 wit 


yt or its designoted ogent, prior to burial, cremation, or removol, ond in ony event wit 


stoting the underlying couse DUE TO 
at ) 
w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTORSY 
a; 5 ves [HX No (] 
= | 2o. EXT Bhat CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= 
S Stabbed during a domestic quarrele 
= Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | Of. (City or town) (County) (Store) 
= While Not While ctory, street, office bldg., etc.) 6 
= iran a OO tee 2 Home Quantico Wicomico Md 
3 21. 1 arly that | took chorge of the remoins described obove, held on aa Inspection (XJ, Inquiry ond in my opinion 


Suicide Horie , Undetermined monner [_] 
THIEF MEDICAL EXAMINER (aI 
mp. ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER Lop 66 
Races (Stach caya torts often) BaL17 


i ee SR CREMa SCREMATION, faa oa Tarot fey Ok CREMATORY 23d. LOCATION {City or Town) (Cgunty) «(ston 
Sen Se ae ‘ y r 
-Ay Uiat fii Uiptomia 
24. FUNERA AS Ly — 250. RECD BY REGISTRAR 27o.GREGISTRAR'S SIGNATURE 
VR AISWME (5) ‘ 


omAUG 22 6p fCorks je 


22. DATE SIGNED 


: 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer’s Officé olong with form PM3. Page 


necessory, pleose execute the certificate, writing the word “pending’’ in penc 
5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


1 J, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 
(BES 12087 CERTIFICATE OF DEATH , 
iy 2:2 = A PLAGE OF DEATH, ? 2. USUAL RESIDENCE (Where deceased lived, If institutiod: Fobitaickre admission) 
age TATE ? b, COUN ’ Sy eg 
Bue MARYLAND 
mae L¢ TOWN utside ner orate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOVIN (If outside corporate fimits, write RURAL end give nearest town) 
Bee write RURAL , and give nearest town) 
= 3 ici [3 SWe4 ny 
2 fn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) {| d. N. os e. Paes as 
sas 
Sag Ne A Sth Crntca Mes rita ST eh nop 
Sse 
25 
es 


comp 


3. ae , First Middle 4. DATE Month Year 
(Type or print) Lbs lAm les t leer | jutaait wan 23 19 G6 
5. SEK RAL i ‘OR RACE | 7, MARRIED JR] NEVER MARRIED [-] |ATE OF BIRTH Tet ML G (in years anne rte IFUNDER 24 HRS. 
314 5, birt fae Months] Days | Hours | Min. 
wipoweo [7] DivorceD [_] Gee taps | | | 


10a. U: ate | IN (Give 3: BM. 10b. ae ta eee eee OR i. BIRTHPLACE acca “ae Aosh i aaa OF WHAT 
oe vicebPel, U.cAl lt 


dur’ jost of working life, even If c 
Abi hy, MOTHER'S MAIDEN NAME 


7 Fi eae TAY AA NT Rew! ioe 
D. CAs ea Wir ans Cres ©eCao 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. INFORMANT oem 
(Yes, Wg, pr unkown) | (If yes give war or dates of service) SZ SPUN \ 
aN. (4=39-6 gzlMes WC Whitt Ans, Pu 
18. CAUSE OF DEATH | r only one cause per line for eae Gee a Zs 1 pan ay 
PART |. DEATH WAS CAUSED BY: ‘Qucad? 
IMMEDIATE CAUSE (2) LO ec huhu feb an 
7 oA DUE TO 
Cenditlons, If any, which b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


ves [-] NO il 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (7 CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


21. I certify that (I) (this hospital attended the deceased from_23 > / 2 5) 
saw the deceased alive on ur =Efo and that death occurred ai , from the causes and on the date stated above. 
2a, SIGNATURE | 22b. DATE SIGNED 
| iB r Lbs. C2. Pols : wo. PHYS? (]_Binecror C) pays. CI BB’ 2rL-e 16) 
| 22¢. ~PAYSICTAN’S Ba ADDRESS 
i | NAME (Type) | 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
director, page 3 should be detached for use as the bu 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c,_ NAME OF CEMETERY EMATORY ie LOCATION (City, town or county) (State). 


EMOy Vas rae b Gc VERA CAGE Cea tm Wo < Vi a 


2a. FUNERAL wiaceaoa ADDRE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 
20M 1/65 = we 


ome AUG 26 1 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


om 


filled in by the funeral 
lease remove carbon papers. Pages 1 and 


posicien and completely 
i and in any event, 


ing p 
Then 
mova! 


the/Aftendi 


|, cremati 


M 


2 


within 72 hours after death, 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 


65 : E 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 3 MSIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0% CERTIFICATE OF DEATH 12064 
ae ate a DEATH 2. USUAL RESIDENCE (Where deceased nea institution: Residence before admission) 
4 A . COUNTY 
Wicomico warviano || Maryland Wi tomico 
b. CITY OR TOWN (if outside corpeceis limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and glve nearest town) 
write RURAL and give nearest town) - 
| Salisbur Salisbury af: 
4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
Peninsula General Hoppital 914 East Church Street yes] no Gd 
3. bill am First Middle Last 4 DATE Month Day Year 
(type oF print CHARLOTTE BALDWIN WIMBROW | beard August 6 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED fK] NEVER MARRIED [_] | ® DATE OF BIRTH 9. tpi IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Female | White | wwowof]  oworceo]|July 10, 1898 i ea 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working tife, even If retired) 


ouse work 
13. FATHER'S NAME 


John G. Figgs 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, na, oF unkown) | (Ifyes pive war or dates of service) 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Camden, New Jersey 
14. MOTHER'S MAIDEN NAME 


Emma Briddell 


16. SOCIAL SECURITY NO. | 17. me] 
Te . 


Address 


reell Wimbrow, 914 E.Church St 


18. CAUSE OF DEATH [Enter only one cause per tine for {a}, (b), and (c).1 ~ 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

/ DUE TO 

Cenditlons, If any, which 0). 
gave risa to immediate 

cause (a), stating the ( DUE TO 

underlying cause last. {c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


lege 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 
21. | certify that (),(this hospital) 
saw the deceased Alive_on. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19. Seater 
~ 7 mah *a2e t 
ars YES no] 

= 2 

= | 20, ACCIDENT WAS UNDERLYING my 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


While Not While 
at workL_] at work 


attended the deceasedfro that (I) (we) last 
u 19, and that death occurred at_____M, from the causes and on the date stated above. 


22a. SIGNAT! 7 s DATE WA VA 
o ATTENDING ED. STAFF 
* / M.0. PHYS. Ee BBcron 1 Pays. 0 £: d 
226. PHYSICIAN'S = 22d. ADDRESS 
| NAME (Type) 
lies Dra] pA, Brielle Salisbury, Maryland 


EOF 23c, NAME OF CEMETERY OR CREM ~ | 23d. LOCATION (City, town or county) (tate) 
REMOVAL (Specify) 


Burial ___lAug. spiel Parsons Cemetery | Salisbury. Marviand 
24, FUNERAL DIRECTOR ADDRESS wh Sa. REC'D BY REGISTRAR kg EGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND ye AUG 9 1966 feentey pte 


23a. HEN 23b. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


i, 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ror state | 12069 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12065 


HEALTH DEPIR. |) [7 tact oF otar 


TO DEPUTY ea. EXAMINER: This certificate should be executed within 24 haurs after death. e@., is 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


é 0. COUNTY . r a. STATE b. COUNTY ‘ 
> & Wicomico MARYLAND Maryland Wicomico 
a $ b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
a «= write RURAL ond give nearest tawn) 4 ‘ ; 
z= Salis Salisbury # eet 
a @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS @. 15 RESIDENCI 

Ea , ON A FARM? 
2 2377 DOA Peninsula General Hospital 111 Naylor St. ves [_] No 
£ se 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 OF 
Be (Type or print) NORRIS EMoRy WOOTERS DEATH August 1 1 66 
5 +£ S. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED @. DATE OF BIRTH 9 ig FUNDER TERR TFUNDER 24 HRS. 
= <= d as lor joys } Hours | Mi 
Rite Male White wows [] oworcto [| 2=27~28 ae ‘ ‘ 
= zg 100. SR eeeaat Give Ba of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 eA WHAT 

durigg most of working life, even if retired) IDUSTRY —_— ? 

% RNA AL STALERI CONSTRUCTION DELAIN ARE USA 
I 73, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
C2 p. i - e 
FRANK Bextam AOOTER, GRACE ELIZABETH KNOWLES WiooTERS 
is WAS DECEASED “fh ARMED FORGES? | T-16 SOCIAL SECURITY NO. 17. INFORMANT Address 
es, ng, ocunknown) |(If yes give war ar dates af service oc 
oe" HigoucaW \-1e- E. wisoTeRs - SO1SAus 0 


18, GE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 
ART |. DEATH WAS CAUSED. BY. 
IMMEDIATE CAUSE (0) Coronary occlusion 


YoPo] DUE To 


Ea BETWEEN 
ISET,AND. DEATH 
eC 


Health ar its designated agent, priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


s 2 
be ga 
2 & 
2 2 
= 8 
Ss 8 
= = Conditions, if any, which gave (0) 
eee tise to immediate cause (a), DUE To 
~~ o stating the underlying cause 
gs lost. — (0) 
xo.” fo a 
oo Ss PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= 2 z eee PERFORMED? 
ee = ves [gd xo C] 
22 2s 
= & | 2a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
> 2 = PRIMARY a or CONTRIBUTING Oo 
2>wuo hod . 
3se = 
$28 3S | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
750 = Hour a.m. while Nat While foctory, street, affice bldg, etc.) 
288 p.m. 19 otwork C) otwork C] 
od . ; ; ; 7 
ese 21. I certify thot! took chorge of the remains described above, held an Autopsy #&], _Inspection A}, _Inquir ; ond in my opinion 
be y ig aulopsy —wipecian. Y Op 
B25 death resulted fm: Natural causes fad, Accident [[], Suicide (J, Homicide (J, Undetermined manner [7] 
Bee y CHIEF MEDICAL EXAMINER [7] 
33S Hei Teac Eid <a, ASSISTANT Mepicat examiner [2] PPIPATE SIOREU) 
S - 
S38 z J) | eae Earl DEPUTY MEDICAL EXAMINER ib August 2, 1966 
23z NAME (Type) Address (Street, city, tawn, ar county) 
ete 73d. LOCATION (City ar Town) (he O0CeE) 
Ew 
e B.nves DeraAwheg 


7A, FUNERAL DIRECTOR 250, RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


O mn, Watttitinm 
RN ies Watson Funtral Hime, hh ow Del. oe AUG 4 1966 Charles, 


tee i ea ee, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ot OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 and 2 


F 
dursedter death 
Noe 


ompletely filled in by the funeral 


remova carbon papers. 


CERTIFICATE OF DEATH 12066 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instituti nce before admission) 
a. COUNTY a. STATE b. COUNTY . 
Wicomico MARYLANO Wary land Wicomico 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
Salisbury Salisbury / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) |] d. STREET ADDRESS 8 Paes elas 
Peninsula General Hospital R.D. #5, Zion Road ves] nol] 
NAME DF F E 
Wi Sug irst Middle bo 4, DATE Month Day Year 
(Type or print) Ira Watson Wright,Jr{ beats August 18 1966 
ges 6. COLOR OR RACE | 7. MarRiED [4 NEVER MARRIED [_] 


Male White 


8. OATE OF BIRTH Ex AGE (in uae IF UNDER 1 YEAR [IF UNDER 24 HRS, 
Z ‘@y) {Months | Days | Hours | Min. 
Jan. 1h, 1919 AT ys wee te | 


widoweo [| Divorced [| 


10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 

i service & repair Salisbury, Marylana USA 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

Ira W. Wright, Sr. Ma:y Elizabeth Phillips 


(Yes, no, or unkown) | (If yes give war or dates of service) 


17. INFORMANT Address 


15. WAS DECEASED EVER INU.S. ARMED FORCES?) 16. SOCIALSECURITYNO. 
Mrs, Mary F. Wright (wife),R.D.#5,Zion Rd. 


Yes War IL 21-10-9540 


, cremation, or removal, ant! in-wny eyent, within 72 hi 


transit permit. Then plea 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


( es ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ~— 
IMMEOIATE CAUSE (a) Ss cardecd econ. 

f DUE TO | 
Conditions, If any, which ©) CR. sometaac: eat ok \ LLRGAAO. Seal 


gave rise to Immediate 


cause (a), stating the DUE TO Qnk 
tunderiying cause last. © N opaclonupse ra 
“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


should be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bi 


a PERFORMED? 
Yes [] no 
20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
OR CONTRIBUTING (-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDIGAL EXAMINER) N/A 
20c. TIME DOF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 
p.m. at work L_} at work 
21. 1 certify that (I) (this hospital) attended the deceased from eee | to_& , 194%, that (I) (we) last 
saw the deceased alive o al 19‘8S_, and that death occurred at. , from the causes and on the date stated above. 
22a, SIGNATURE a 22b, DATE SIGNED 
ATTENDING cae STAFF | B/S 760 
M.D. PHYS. pirector [_] pus. [1 . 
22d. ADDRESS a 
3 Selisbu Ly» jorvlang 2: = 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMDVAL (Specify) 


24, FUNERAL DIRECTOR ADDRESS 


DATE 


August 22,66 Parsons Cemete Jisbury, Maryland 
“i : = aan it BY aia 256 AECISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND ba i866 frente, 9 


_ <j = 


ee ? MARYLAND STATE DEPARTMENT OF HEALTH 
] oe ___ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 72079 CERTIFICATE OF DEATH 12067 
= - PS = = 
8 SEs 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before ene 
& 53 a. cou *, : , STATE b. COUNTY 
5 S- 3 Wicomico MARYLAND Maryland Worcester 
aS a 3s b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
~ oT Ee ritg RURAL and give nearest tawn) A 
Sra Salisbury 9 days Berlin B 
= eff . NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) @. STREET ADDRESS ¢: B RESIDENCE 
= ~ . : ‘. 
“ Bsc%/ | Deer's Head State Hospital,Salisbury Md. Rt. 1, Box 257 A ves (] noK] 
£ Be 
€ S65 NAME OF First Middle Lost 4. DATE Month Doy Year 
= 3 Se lees Ma: none Yamrick DEATH 8 18 =» 66 
= v2 5. SEX & COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE (In Ta ope ld UNDER 4 HRS. 
= > 3 irthdoy) lonths loys fours | Min. 
eles Ravane White WIDOWED oworco []] Sept.22,1892 YS 
2 fe ae USUAL CEN ‘Give ie af ele done Wea 11, BIRTHPLACE (Caunty & Stote, or foreign cauntry) 12, cae OF WHAT 
ore ring mast af workjng lite, even if retire IS * cour 
2 s82 [A atone Home Czechoslovakia "O8A 
2 pos 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ees John Gregorwiez Thersa Gabor 
€ = 2 15. WAS DECEASED EVERINUSS ARMED FORCES? | [16 SOCIAL SECURITY WO. V7. INFORMANT Route L 
=~ i 
8 5 =5 ( 5, na, on unknown) (If yes give wor ar dates of service} Mr. Charles Gregor periin Mar Land 
oc 
£ be ag 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and (¢}.) INTERVAL BETWEEN 
Fe SHE, 2 PART |. DEATH WAS CAUSED BY: ie : QNSET AND DEATH 
Be sg& IMMEDIATE CAUSE (a) @rebro=_ Va ar A den mo 
Wee DUE TO 
a S25 ons ea which gove (b} Bronchopneumonia 3 days 
Ss ~ ; . : 
go7ss Be ae pe eines we Arteriosclerotic cardio-vascular disease 
ce : 5 
BS 825 est, (9__with hypertension. Years 
eS yeh = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= She ieS S ie |e on asterd q 
ss2>5 > (5 x 
ASS & [ 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II af item 18.) 
Sess & | OR CONTRIBUTING LI CAUSE OF DEATH 
Se5s2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
xf uso S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ] 20%. (City or town) (County) {state) 
2=29 2 Hour o.m. While Not While factory, street, office bldg,, etc.) 
2 5 a2 = p.m. 9 at work O otwork [1] 
Ss Seo 21. 4 certify that (I) (this haspital} attended the deceased fram Of? 19289 ta 0 , 19.29 that (1} (we) last 
ae Be saw the deceased alive on___8/18 1966 , and that death accurred afi: );OPM, fram causes and an the date stated abave. 
eesse a. 5 2b. DATE SIGNED 
Se a ATTENDING MED. STAFF 
S22 32 2 ears. CJ ortcror_ C1 pavs. 
2>CRe PHYSICIAN'S > 72d. ADDRESS . : 
cess / wae A. G. Mitchell, M. D. er's Head State Hospital ,Salisbury,Md. 
wso 
S335 73a. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawa} (County) (State) 
meres 
ecos4 
= P— 


PENOY ES Cred 8-21,1966 |Mt.Olive Cemetery Sandtown,Kent Co.,Del. 


2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
me AUG 22 1966. fClonta, 0 


3s 
=> 
a 
a= 


